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CIRCULAR LETTER No, 3 


MEDICAL ADMINISTRATION 
FOREWORD 


The following circular will serve as a guide for medical administra- 
“All principles stated herein are based on current 
Yar Depsrtment directives, It is not within the scope of this work te 
rer all the details of medical administration. Rather the more import- 
points have been discussed, Hach section contains references to the 
ppropriate War Department Circular or Army Regulations concerned, and 
ese should be studied for the exact steps in making out veoweie. 
The administration of an organization reflects the efficiency of 
fith the theater now greatly reduced in size it is 


that organization, 
to be e2 cpected that Bi ghor standards will be maintained than during the 
Any comments or questions concerning records will be wel- 


war period. 
comed by this office. 


Ps we 
ein ,. NICHOL” 


Colonel, Me. C. 
SURGHLN, MTOUSA 


VI 
VII 
VIII 
Ik 
XI 
XII 
ATII 
XIV 
XV 
XVI 
XVII 
aVITI 
XIX 
x 
VXI 
MATT 
pao ae 


XEIV 
84 


ae he 
XV f 


TABL® OF CONT NTS 


Recissions 

cecords of Sick and “Jounded 

Report Sheet of Sick and Wounded 

Weekly Statistical Health Report 

Monthly Sanitary Report 

Monthly Statistical Venereal Disease Report 

Report of Medical Department Personnel 

Dental Reports 

Veterinary Reports 

Essential Technical Medical Data Report 

Report of Nurses 

Hospital Fund 

Hospital Disposition Boards 

Acenissicn and Disposition Report 

Medical Tistorical Data 

Pubiicavion of Artickées' by Medical: Department Personnel 

Scancera Terms for Piaenosis 

Nominal. Roles of Hospitalized Foreign Personnel 

Precoration cf Disposition of Clinical Records Other Than U.S. Army 

Reporting of Army Paticnts in Other Than U.S. Army Medical Installation; 

Payment of Vouchers for Donations of Blood for Transfusion 

Transfer of X-ray Film 

information with Respect to Diagnosis, etc., Members of the Allied 
Armies 

Microfilm Service 

correspondence on Technical Hatters 

Numbered General Hospitals 


SECTION Is RESCISSIONS. 


1. The following listcd directives, Office of the Surgeon, NTOUSA, 
are pesqunded.. * 


Circular Letter No. 1, aa 1 January ie 
Section IT, Section 2; Circular Letter 9, dtd ‘12 March 195 
Section III, Section IV, Circular Letter No. 13, dtd ) April 1945 
Section I, IV, V, Circular Letter No. 1h, dtd 13 April 1945 
Section JII, Circular Letter No. 15, dtd 8 May 1945 
Section I, Circular Letter No. 16, dtd 11 May 1945 ‘ 
Circular Letter No. 19, dtd 6 June 195 
Section II, Circular Letter No. 20, dtd 9 June 1945 
Circular Letter No. 22, dtd 29 June 195 
Circular Letter No. ‘2h, dtd 31 July 1945 
Circular Letter No. 26, dtd 20 September 195 
Circular Letter No. 27, dtd 1 October 19h5 
Circular Letter No. 28, dtd 2 October 19))5 
Circular Letter No. 29, dtd 8 October 19h5 
Circular Letter No. 30, dtd 30 October 19))5 

2. The following directive, Office of the Surgeon,: NATOUSA, is 
rescinded. 


Letter AG 729/1) Surg-, Subject "Report of Msscntial Technical Medical 
Data", dtd 22 August 19,3. ; ee 


SECION IT. RECORDS OF SICK AND VOUNDED. 


1. Forns Used. Reference is nade to AR lO-1025, as amonded. Reports 
of Sick and‘Wounded in this Theater are tho Bnorgency Medical Tag (WD AGO 
Form 8-26), the Ficld Hediéal Card GB 4 AGO Forn 8-27), and the Ficld Medical 
“ecord Jacket -()'D AGO Forn 828). 


Qe General. in preparing these forms, tho following principles will 
roverns: 


as An Army patient is one who is listed as Army personncl:and 
wo is under treatment or obsorvation in an Army medical installation or any 
other installation. « yaticnt is treated cither on a "duty" or an "cxcused 
from Duty" status. If he returns to duty on the same calendar day, he 
is on a duty status. If he.crosscs the midnight line and does not return 
to duty on the same calendar day as admission, he is on an cxcused from 
duty status, and the day of admission is a hospital or quarters day for 
hin. 


b. Individual records will be made on all paticnts on an 
excused from duty status. “In addition, records will be kept on the fol- 
lowing types of cases who are being treated on a duty status. These 
casos are-known. as capsed for record ies be 


(1) Venereal Discass Cascs. In this theater only Gonorrhea, 
if treated on 2 duty status, will be carded for record only. 


me « 


(2) ‘WIA Cases. Those on a duty status. 
(3) Preenancics. On an out patient basis. 


(4) Other out patients. Any condition which does not ' 
require hospitalization and which night papeiuny result in a future 
claim against the Governnont . A 


° 


x 


(5) Deathse Those not hospitaliged. 


(6) Separation cases. Those scparated from the service 
for disability (CDD), constitutional psychopathic state, or othor 
conditions as defined in Section IT, par 8 d, AR 40-1025 «. 

Ge A "dispensary" refers to any Arny facility other than a 
hospital or corivalescent facility attended by a medical officer to 
provide medical care for Army personnel. An aid station is a dispensary 
in a combat area and will be termed aid station. A cas¢c is considered 
conpleted when it is disposed of by any other way than by transfer or 
evacuated to the Zone of tho Intcrior. 


3. The Emergency Medical Tag (¥D AGO Form 8-26).. This will be made 
out with great cars. Such tags form a part of the patients! 201 file in 
Washington and may be the only record that tho War Department will have of 
that patient.. If possible, the tag will be typed. Otherwise all writing 
Will be in print. ‘Tho tag will be made out for all cases mentioned above 
in 2b. In tho case of a man diroctly admitted to a hospital, the tag 
neod not be nadc.out, and in the saurcea.of admission on WD AGO Form 8-27 
may be narked "DIRECT". Tha stops’on Forn 8-26 will be carricd out as 
follows: 


ae Name and Army Serial Ilumber. Tho patient!’s last name will 
come first, followed by his first name, middle initial (if any):.and serial 
nunbor. the term Nil, if no-middle initial, will not be used. 


be Grade. Abvroviations will be in accordance with AR 850-150.. 
No change in grade during tho current admission will be recorded. 


ce Armor Service. The arm or service of the individual along 
with his organization will ‘be ontcred. If the individual is a member of 
the VAC, the torn (VAC) will be cntered. If the individual is of the 
Air Corps, note will be made whether he is on flying status or a mnomber of 
the ground personnel. 


‘d. Agee Age will be reported as of the last birthday. 
| ae Racc.. The symbols W,H,F,PR,CH ,JIP,IX, and I will be used to 
designate ‘hito, Mogro, Filipino, Pucrto Ricon, Chinese, Japanese, Mexican 
and anerican Indian RaRDE Oo DLVE Ys 

f£. Nativity. No ontry is required. 

ge Longth of Services. ‘Tho paticnts total current service will 


be recorded in years and months as a fraction of twelvc. For examplr, h 
years, 5 nonths and 27 ee sorvice will bo recorded as cs 5/12. 


a ae 


he. Location where tagged. The name of the medical installation, 
APO, and Italy will be marked. For cxanple, 1st Bn Aid Station, 350th Inf, 
APO 88, Italy, or 61st Station Hospital, APO 782, Italy. Location will not 
be stated. fhe patient is considered 2a "direct admission" at the medical 
installation where he is first tagged. wthat installation only will carry 
him as a dircct admission on thoir Form 8-122. At all succeeding instal- 
lations hc is an admission by transfer. 


i. Date of Admission. ‘this will be written day, month, year. 
je Hour of Admission. The 200 systcn will be used. 


k. Diagnosis. All diagnoses, if made, will conform vith TB MED 
203, dated 19 October 1945.° All conditions will be classified as discasc, 
non-battle injurics, or battle wounds or injurics. 


(1) Disease. If. the case is such, "DIS" will bo marked in 
the upper left hand corner of the tag. If a definite diagnosis cannot bo 
made, such terms as FUO (fevor of unknoym orisin), NYD (not yt diagnosed), 
or OBSN FOR (observation for, followed by a diagnosis or symptoms) majr be 
used. However, a bricf history of the case with symptoms and any findings 
must be givcne 


(2) WNon-battils injurics. If a definite diagnosis cannot 
given, the terms POSS or OBSN FOR may be used. In all cascs the 
location and time of oceurrenes of the injury and the circumstances 
under which it happened must bo cloafly stated. In these cases, the initials 
NBI will be marked in the uppcr loft hand corner of the tag. 


(3) Battle injuries or woundss The following abbreviations 


are authorized for all types of anjurics or wounds. re 
LIA - Lightly injured in action FS — Fracture Simple 
SIA - Severely injured in action AT = Lacerated wound 
LA - Lightly wounded in action IW? = Ifultipic wounds 
SVA - Soverely wounded in action Pen? - Penctrrting wound 
AI = Accidentally incurred Perf! - Perforating wound , 
Ci? = Contused wound SV = Severe 
FC - Fracture compound Si. = Gli ek - 


FCC - Fracture conpound cornminuted 


If the injury or wound is caused in battle, one of the first four abbrevia- 
tions mentioned above will be marked in the upper left hand of the card. 
The location and tine of the occurrence will be noted. If possible, the 
type of enemy missle will be noted. An eat would be 1s follows: 


SiA, PRE MORTOR FRAG, (1) PH W POSS FC LT THIGH, (2) Cl RT FLBOV, 
(3) PERF WORT ANT CHEST, OCCURRED VTC. (ODFHA ITALY 1)00, 25 JULY 'h6. 


1. Line of Duty. If in doubt write "UNDET", If more than one 
condition, the LD must. be determined for each. Reference is mide to AR 
345-15, dated 1h August 1915 and to AR 0-1025. 


me Treatment Given. Treatment given will be clearly stated. 
In the case of chemotherapy, the time and dosage will be stated. If tetanus 
toxoid or morphine are not given, these will be lined out. 


n.- Disposition, -.When a patient is discharged to duty, it will 
be specified as to general or limited duty as outlined in C2, AR },0-1025, 
dated 1 January 196. If the patient is transferred to another medical 
installation for further observation and treatment, the name of the instal- 
lation will be noted, along with the date and hour. If he is placed in quar- 
_ters, or carded for record only, it.will be so narked. In those carded for 

record only, the: initials CRO will be put in the upper, right hand corner 
of. the tag. : 

oO. Signature. The tag will be signed by a medical officer work— 
ing in that installation, though a medical administrative officer may sign 
az incall A dental officer will of course sign dental cases. 


De Succi Record. If the patient. has any enerrency treat- 
ment worthy of note on way to another medical installation, it will be 
noted here. On arriving at the medical installation to which the patient 
has been transferred the said installation will note the date and time 
of arrival as well as the designation of said installation. If the installa- 
tion is a hospital the patient's record will then be continued on forn 8-27. 
If the installation is another dispensary or a clearing station, the treat- 
ment, diagnosis, line of duty, disposition and date will be entered under 
"supplemental record" and signed by a medical department officer of ‘that 
installation. If the diagnosis is the same as on the front of the card, 
then it may merely be concurred in. However, if there is a "change in 
diagnosis, it will be rewritten. 


If the case had been disposed o:! * to quarters on the front 
of the tag, the treatment, diagnosis, etc. will be written as mentioned 
above. Disposition may be to duty or another nedical installation. 


q.- The emergency medical tag will accompany the patient till 

he is discharged to duty. The installation which discharges him to duty 
will keep the tag along with his other records, and forWard then through 
technical channels. An exception to this rule is in a case of Gonorrhea 
treated on a duty status. If the patient has been tagged in his unit dis- 
pensary and:then goes to another installation for diagnosis and treatnent, 
returning the game day, the card becomes a ORO case, and the original unit 
will report the case. 


The Field Medical Card (WD AGO Forn. 8-27). ‘his form will be 


OUR at the first hospital where the patient is admitted. It will 
remain with the patient throughout his illness and be forwarded when the 

case is completed. It will be made out in the same principles as prescribed 
above for the Form 8-26. Each successive hospital at which a patient is 
treated will fill in the next space on the card. In the case of a patient 
admitted directly to a hospital on an excused from duty status, the emergency 
nedical tag may be elininated and the word DIRECT noted under "Source of 
Admission". 


Se The Field Medical Revneard Jacket (\/D_ AGO Forn 8-28) » This ae will 


also be initiated at the first hospital to which the patient is admitted. 


eS 


It will contain the emergency medical tag (Form 8-26), the Field Medical 
Card (Form 8-27) and any clinical records which the respective hospital 
conmanders may deem necessary to. accompany the patient to another instal 
lation. A copy of the board proceedings in-the case of .a patient who is 
classified as Class "Dp" will be included in the jacket when the patient 
is evacuated.. pines 

.6. Clinical. Records (DMD Forn.55, 554, MTOUSA 1D Form 3, WD AGO Form 
8-33). These }forns ‘nay be used in any case on an excused fron duty status 
as desired. ‘They will not be forwarded on completion of a case with the 
Field Medical Jacket but will bé disposed of in accordance with War Depart- 
nent pamphlet 12-1), dated September 1945, by the hospital completing the 
CaSee 


SECTION III. ele REPORT SHEET OF SICE AND VOuin nm Cn | AGO FORM 8-23). 


A. This form will be made out by every médical installation except 
battalion aid stations which are p rt of a régimental medical detachment. 
In this case the reginental medical detachnent will include the battalion 
aid stations in their report. Likewise a medical battalion will submit 
one report for:-its four companies. ‘the réport sheet will include data from 
midnight of the last Friday of -the preceeding nonth.till midnight of the 
last Friday of the current month. Similarly the medical records to acconpany 
the report sheet: will be for the same period. ‘When a unit is inactivated, 

a report marked "FINAL" stating the inactivation order will be submitted 
as of the inactivation date « 

B. The vetert will be made out in accordance with instructions on 
the form and-with AR ];0+1025. Under "Conposition of Cormand" a distinction 
will be nade between those units actually attached to the unit and those 
attached for medical care only. ‘Under "Variations in Organizational 
Cornposition" will be noted the arrival and departure of attached units 
during the period. Under "General Renarks" will be mentioned any change 
in location with the dates of arrival to and departure fron principle 
canps occupied during the report period. .Also under "General Renarks! “ 
units activated or inactivated will state the date and order directing the 
action. 

es The Report Sheet of Sick and Wounded will be forwarded through 
technical channels’ so.as to have or 16 .copy reach this o fice. One inforna- 
tion ¢oxy will be sent to- the iledical Advisor, MNTOUSA, APO 512, U.S. Arny. 


-d. With the completion of a case, all records, (dxcept Clinical Records, 
of that case starting with the energency nedical tag will be fastened | 
together and forwarded with the Report Sheet. ‘Wires and strings will be 
renoved from EMT's and jackets. The. duplicate EIT will not be forwarded 
but kept in the original unit for infornation as desired, except in the. 
case ‘of AAF flying personnel. In the. case of LAF flying personnel as 
defined by par 2 G.,‘AR l0-1025, copies of individual nedical records 
will be kept with.the originals and forwarded when. the case is conplcted. 
A separate sorry 8-23 need not’ be forwarded with these. as -stated in, par, 111. 
b, c2, AR 40-1025, agin ae January ak Copies of clinical records. will 
Ro be riade. 


es Remaining Cards. On the last Friday of each February, each 
hospital and fixed dispensary will take an inventory of all cases on 
hand as of midnight of that Friday of cases which.were initially. admitted 
before 1 January. An individual medical record will be made of. each 
case to include the date of initial admission, designation and location | 
of the first installation to: admit. the patient, list of diagnoses, 
operations performed, and total nunber of days lost. The forn. é- 27 may 
be used for this and will be marked RM@&AI. ING at the top. All "Remaining" 
cards will be fastened as a group and forwarded with the report of the -. 
month of February; If no cases are. "remaining", a negative report for 
these will be submitted. Reference is nade to par 115, AR )0-1025. 


SECTION IV. WEMLLY STATISTICAL HRALTH REPORT. ” a ape 
ae General. 


ae Current Statistical Health Report. - Current.statistical 
health report will be rendered in accordance with the general instructions 
prescribed: by these regulations and by such specific instructions as are 
printed on the respéctive forms for completing these reports, so far . | 
as the latter ‘instructions are not in conflict with these and other 
regulations. “References are AR 0-080, dated 28 August 1945, AR O~1025, 
dated.12 Decenber 19) = ‘change 1, dated 5 February 1945 and change 2; 
dated. eee January Lg 


be Ahaeit. | - The ieee of the statistical health peor’ is oe 
provide The Surgeon Generali anc the Chicf Surgeon in the theater of opera~ 
tions with current. sbi aad i on the health and hospitalization. of the 
HEE s Page a ees aaa 


cs Plan of eeani _ The mee ead infornation | Wilk -be reported 
on WD AGO Forn Gul 22, dated 1 July: Bite which is divided into ten parts 
cumeiitald with: . 


‘ ee bos: Rais (Part I). . 
me v2) berhesions, dispos sitions, and total namher of Army 
. Patients under treatnent: Patients Table (Part II). 
3) Arryy neuropsychiatric: cases (Part III). 
) Patients occupying beds (Part IV). 
) Days lost by Arny patients (Part V). 
a . ) i a by arm patients due to Venereal Discase 
(Part. VI). 
) tow iaiinatios data. (Part VII). 
) Miscellancous (Part VIII). 
). Reportable conditions (Part IX). 
(10) "New" vencréal ‘diseases -adnitted (Part ¥ 


de By whonrrendered. ~- The report will be rendered by the 
medical officer in charge of every hospital and separate dispensary. 
A dispensary under the imnecdiate adninistrative supervision of a hospital © 
and located on the sane station will not be regarded as. a. eeparate 
dispensary. The -term "dispensary".refers to any facility, other than a 
hospital, operated by a nedical officer for the purpose of ee: 


oe 


medical c:re for Arny Saleh eatin Thus every medical officer responsible 
for providing prinary, i.e. non-hospital medical cure for the personnel 
of an Army organization will be considered to be operating a dispensary 
and consequently will be respensible for the preparation of the statis- 
tical health report. 

ée wJefinition of Unit. - the tern "unit" will be used in these 
regulations to designate either a hospital or a separate ‘dispensary. 
therefore every unit as defined here will render a report. 


f. Organizations included in report. - Unit reports. - Nach 
unit report will contain under remarks or on an attached sheet the name 
of each organization without a medical officer for which the reporting 
unit furnishes primary (non-hos;ital) medical care (See par. 12). Data 
required by the statistical health report for such organizations will be 
included in the report of the unit which furnishes primary (non-hospital) 
nedical care since organisations without a medical officer do not then-— 
selves render unit reports. EEO 


- Classification. - This report will be classified "RESTRICTED". 
2? = 


he Distribution and Channels. - (1). Consolidated reports of 
units and major commands will be forwarded through technical channels to 
the Surgeon, PBS in sufficient time to reach this headquarters not later 
than the 7th day following the close of the report period. Air courier 
service will be utilized whonever practicable. All consolidated reports 
will be submitted in dunlicate, accompanied by one copy.of all unit 
reports. Unit reports will be submitted in ae ee ‘to their next: 
higher headquarters. (2). Hach dispensary and hos»vital will forward one 
copy of the report directly to tho Medical Advisor, TOUS, APO Sie. Bad 
levels which consolidate reports prior to sending then to thn Surgeon, PBS, 
will also forward a copy of their consolidated report directly to the 
Medical Advisor, iTOUSA, APO 512. 


Ss 


ie Period of Report. - the Statistical teay ek Report will be 
submitted ““EKLY. The data will cover the period from QO001 hours Saturday 
to 2400 hours Friday. ‘The date of the report, as shown in Section (B), ° 
will be the Saturday immediately followin the period of the report. 


je Initial and “inal Reports. 


(1) General. - All units being inactivated or disbanded 
will render a final report. All units transferring fron one major comnand 
to another within the theater or from this theater to a command. outside _ 
the theater will submit a final report to the surgeon oi the former command. 
In all cases where final or initial reports ar» rendered they will be clearly 
marked final or initial at the top of the reports,  . en 


(2) Patients Table (Part II). - Rend niie cases oat be 
showm on Line 8, Transfers. In the first report submitted to the new command 
cases that were disposed by Transfer on Line 8 will be listed on Line } or 
5, Transfer fron Quarters or Dispensary or Transfers from Hospital, which- 
ever‘is applicable. 


ee ae 


(3) Reportable Conditions (Part IX). - On the "Final" 
report remaining cases will be disposed of in Column 7, Otherwise. These 
cases will be shovm in Column |; or 5, Transfers-—Dispensary, Transfer- 
Hospitals, in the "Initial" report to the new command. 


(4) Reports of units detached from a parent organization 
will a submitted to the command to which the unit is attached for admin#: 
istration. 


k.. .PérSonnel to be included. = All data on the report, with the 
éxception of data on "Patients Occupying Beds" (Part IV) and "Beds ‘Occupied 
VII, Line 3h), which include non-army personnel, pertain to U.S. 

Army personnel ONLY. Officers and enlisted personnel of the \onen's Army 
Corps (WAC) are considered Army personnel. 


} (1) ' Patients Occupying Beds (Part IV). - Include all 
personnel of the U.S. Army, Allied and co-belligerent civilians, as well 
as eneny military and civilian personnel in hospitals. 


(2) Hospitalization Se gte WIT} 4+ - Include on Line Su, all 
patients occupying beds. 


ha 1. Classification of personnel by color. - Colored refers to 
Negroes. All other pers sonnel will be classified as white. 


me Designation of unit. - Hospitals will be designated either 
by their: hane or nunber, while dispensaries will be identified as "Dis- 
pensary (organization operating the dispensary)". The geographical 
location of the unit will also be stated. 


. ne Designation of time. - The day, nonth,.and year will be 
indicated specifically. Figures will hot be used for indicating ROnh 
In tedtegr apie hk a ie the year. will be onitted. 


2. Mean Strength (Part rh, 


ae General. ~ The mean Arny strength of the reporting unit 
for the report period is computed from the daily Arny strengths of the 
unit. The nean strength of a unit should reflect the average nunber 
of Army personnel attached or assigned to the unit for medical care 
during the report period. the unit statistical health report prepared by 
a hospital will not include in its strength the nean strength of organiza~ 
tions receiving hospital care from the hospital if the organizations also 
are included on the unit report of sone separate dispensary. 


be Conposition of daily Army strength of unit. - the daily 
Arny strength of a reporting unit, (hospital or dispensary) consists of 
the daily strength of its ovm command, -the daily arny strengths of all 
organizations or detachnents attached to the reporting unit for prinary 
(non-hospital) medical care, plus the daily nunber of Army patients treated 
by the-reporting unit on a hospital status. (Daily Army strength of any 
command or organization consists of its assigned personnel, attached 
unassigned, and personnel attached fron.other organizations; except those 
absent sick in hospital and those absent from the ~iven organization 
attached to other yc abana 


sie ‘40 aii 
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Ce Vonputation of mean Army strength of unit. - The mean 

strength of a unit is obtained by adding the daily army strengths of the 

unit during the report period, plus (if the mit is a hospital) the daily 
number of Army patients treated by the reporting hospital on a hosnital 
status during the report period, and then by dividing this sum by the mimber 
of days in the report period. .If the report period is a week, the sun of 
the daily strengths is divided by 7; if the report period is l or 5 weeks, 
the sum of the daily strengths is divided by 28 or 35, respectively. This 
procedure holds even though the unit may have been in operation for only 
a portion of the report period. For unite disbanding before the end of the 
period, the total of the daily strengths is divided by 7. For units moving 
between cormands, the total of the daily strengths is divided by the number 
of actual days of operation within each corimand. 


d. Classification of mean strength. - whe Ifean Arny strength 
of the unit will be reported separately for Army (except Women's Army Corns) 
and Wonen's Arriy vinedl ay Bach of these groups will be classified by colr*. 


3s Admissions, Dispositions and total Nunber of Army Patients under 
treatnent (Patient's Table) (Part II). 


ae General. - It must be borne in nind that the Patients Table 
(Part IJ on the form) accounts for Army patients only, and furthermore, that 
the table deals with patients as individuals. Each adnitted patient will 
appear only once as a direct admission in the Patients Table of the reporting 
unit until he is disposed of, but he may appear, while under treatment, as 
a case, one or more times in the tabulations of neuropsychiatric cases and 
reportable conditions (parts III and I). FExanple: an individual entering 
a dispensary and later sent to a hospital for observation or treatment of 
a condition of ill health will be recorded as follows: the dispensary will 
pick up one (1) direct admission on Line 3 Direct, under the Quarters and 
Dispensary Column. When sent to a hospital, he is disposed of on Line 6, 
Transfer under. Dispensary and Ouarters. The hospital will enter one (1) 
admission by transfer fron Quarters or. Dispensary on Line h, under Hosni.tal 
colunn. all patients treated in dispensaries including nunbered general, 
Air Corps base dispensaries, and clearins companies on functional ermloy- 
ment will be considered as Quarters and Dispensary cases and so reported 
in Part II. Only the following types of patients will be counted as 
"admissions" when preparing the statistical health report: 


(1) Army personnel admitted to a medical installation and not 
returned to duty within the same day; that is, known to be remaining on an 
excused fron duty status as of 21,00 hours on the day of first reporting 
for nedical care. 


(2) Arny personnel carded for record only as follows: 


(a) ‘Deaths (except KIA) of personnel nob currently under 
Arny medical care. 


(b) isdioal discharges on certificate of disability for 


‘discharge (CDD) under the provisions of AR 615-361, not currently patients 
excused fron duty. - (Not applicable in this theater). 
Pe Mae | ve ‘ ; hi 
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(c) Venereal disease cases, not previously treated 
for the same current condition by any Army medical installation as an Army 
case, which are treated on an outpatient (duty) status. 


b. .Remaining From Last Report (Line 2) - This figure will always 


be the sane as that showm on Line 1h, Remaining on Last Day of Period of the 
previous week's report. 


ce Admissions, direct and »>y transfer. - Fach patient will-appear 
once and only once as a "direct" admission in part II during one continuous 
period of illness. In other~words;,a patient admitted direct (not by. trans- 
fer) by any reporting unit will NOT be reported as a direct admission by 
any other unit-to which the paticnt may subsequently be transferred. -Ina 
typical instance, a patient admitted direct to a dispensary (consequently 
reported by the dispensary as dircct adiatission) and then, transferred to- 
another unit (hospital or dispensary), will be accounted for by tho recciv- 
ing unit as an admission by transfer. In this instance, if the two uni" 
are on the same station, the patient will appear twice as an ad:rission 
on the Patient's Table in the consolidated report, once on line 3, direct, 
and orice on line or 5, transfer. This duplication on the consolidate 
report is corfect and introduces no error since the case iS counted only 
once as an admission direct. 


(1) Direct admission will anatase therefore all paticnts, 
fron whatever conmand, adriitted to the reporting unit except patients 
_adnitted by transfer Prom another nedical installation. 


(2) Manie sions by transfer are all patients transferred to 
the ene unit fron another nedical installation. 


De. ‘Transfer Fron Quarters ‘Or Dis spensary" (Line )) are 
Weitined as patients’ i had previously been directly admitted to a dispen- 
sary or quarters by a dispensary or hospital and who are subsequently sent 
to a hospital for further treatment of a current conditon. 


(4) “Transfers from Hospital" (Linc 5) are defined as 
individuals who were paticnts in a hospital and who are subsequently sent 
to another hospital or dispensary for further treatnent of a current condi- 
tion. . 


(5) "Total iyeated™, Sum total of lines 2, 3, Land Se 


_d. Dispositions. - Patients discharged during the report period 
will be classified under "Disposition" as duty, transfers, deaths, CD, 
otherwise ,orvevacuated to ZI.’ 


(1) Duty - "Duty" will include all patients returned to 
duty. Hospitals only will classify patients discharge to duty as to gen- 
eral or linited service under "Remarks" Line 37 or on an appended sheet. 
Exanple: 


General Service: Disease 5 LAP Y . » Battle Casualty . 
Linited Service: Discase OLA Ury » Battle Casualty ° 
(2) Transfers. (Line 8) - "Transfers" will include all 


patients transferred by the reporting unit to other units. 


ee ae 


. 


(3) Deaths. (Line 9) - "Deaths" will include all patients 
who died while under Army nedical care and also all deaths carded for 
record only, except individuals killed in action. 


(4) CDD (Linc 10) not applicable in this theater 


(5) -Evacuated to ZI Linc 11). - "Fvacuated to ZI" will be 
used only by medical installations authorized to evacuate paticnts to the 
United States. It will include patients transferred to the United States 
for further observation or treatment. 


* (6) Otherwise (Lino 12). - "Otherwise" will include 
discharges for inaptness, discharges to inactive duty or retir ment, 
AWOL in excess of 10 days, venereal disease cases carded for record 
only, and any other disposition not specifically mentioned. 


(7) Total Dispositions (Line 13). - Sun total of lines 
7, 8, 9, 10, 11 and 12, 


e. Remaining on last day of reporting period (Line 1). - This 
figure is arrived at by subtracting total dispositions (Line 13). Pron 
total treated (Line: 6). 


f. Reporting of Patients by HOSPITALS. 


(1) General. - Hospitals nay adnit patients to hospital or 
quarters and dispensary. ‘The admissions will be tabulated on the forn 
accordingly under "Hospital" or "Quarters and Dispensary". Dispositions 
Will also be tabulated separately under each caterory according to type 
of disposition. Patients in convalescent facilities under supervision 
of the reporting hospital will be carried in the patients Table under 
"Hospital". 


(2) Admission by transfer. - Patients adnitted to hospital 
by transfer from another nedical installation wil! be entered on either line 
f or line 5, even though the patient nay not have spent as much as one day 
in the transferring nedical installation. Patients adriitted by transfer 
from quarters, dispensary, aid station or clearing station will be entered 
on line . 


(3) Hospital to or fron quae are - 


(a) Patients treated by the reporting hospital on a 
quarters status and then moved, before being disposed of, fron quarters 
to hospital will be entered on line lh, "transfer fron quarters or dispensary," 
under "Hospital" in Admissions, and dropped on line 8, "transfers", under 
"Quarters and Dispensary" in Disposition. 


(b) Patients treated in hospital and then noved, before 
being disposed of, fron hospital to quarters, will be entered on line 5, 
"transfer fron hospital" under "Quarters and Dispensary" in Admissions, 
and dropped on line 8, "transfers" under "Hospital" in Dispositions. 


, - (c) . Only hospitals are authorized to nake entries under 
the Hospital columns in Part IT of the report. 
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ge Reporting of patients BY DISPRNSARINS. 


(1) Dispensaries will adnit patients to "Quarters and 
Dispensary" only. 


(2) Direct admissions to dispensary will be entered on line 
3 under "Quarters and Dispensary" even though the patient is immediately 
transferred to a hospital for observation or treatnent. Thus a patient 
adnitted to a separate dispensary and transferred to hospital before 2400 
hours on the day of admission will be entered on line 3 under "Quarters and 
Dispensary" and disposed of on line 8,: "transfers" under "Quarters and >) 
Dispensary" of the dispensary's report. Such cases will be entered on the 
‘hospital's report on line h, "transfer fron quarters or dispensary" under 
"Hospital". Patients confined to be in a dispensary beyond 2,00 hours of 
the day of admission will be classified under "Quarters and Dispensary". 
Patients transferred to a dispensary fron another medical installation. 
will be entered on lines ) or 5 depending on whether the transferring 
installation ig another dispensary or a hospital. 


he Convalescent Patients. 


(1) Patients in convalescent facilities will be recorded 
as hospital patients. The reporting hospital will not record a change in 
the Patients Table when patients are transverred to its own convalescent — 
facility. Patients transferred to the.convalescent facility of another 
hospital will be disposed of under "Hospital", "Transfer", Line 8 by the 
reporting hospital. The receiving hospital will report such patients as 
"Admissions by Transfer" on Line ). The nunber of such Convalescent patients 
included as remaining on the last day of the report period will be reported 
separately under "Renarks" Line 37 or on an appended sheet; i.g., Patients 
renaining in Convalescent Facilities; a 
Disease s Engary » Battle Casualty : 


(2) Patients occupying beds in a fixed hospital will not 
be considered as’ cases in a convalescent facility even though they are 
included‘in a rehabilitation or reconditioning progran instituted at the 
hospital. 

i. Patients In Other Than U.S. Army Hospitals. - U.S. Arny 
personnel transferred to Allied or Civilian hospitals will be.dropped 
immediately by "transfer" on Line 8, by the transferring unit. 


j- Individuals carded for Record only. 


(1) General. - Persons carded for record only for reasons 
other than those set forth in paragraph 2. a. (2) above will not be re- 
ported on the statistical health rcport even though an individual nedical 
record is prepared. (See.Section I, par. 2 b. for a complete discussion 
of the types of cases to be carded for record only.) Carded persons vill 
be rrxported by all medical installations (hospitil or dispensary) as direct 
admissions wider the "quarters" column. Carded deaths will be reported 
only by the nedical installation responsible for their carding and disposed 
of as "deaths" under the "quarters" column... Carded cases. of venereal — 
disease will be disposed of as "otherwise" under the "quarters" colunn. 

KIA casualties will NOT be included in the Patients! Table. The number of 
cases carded for record only included on line 3 will be entered on line 


36 also. 
oo, Nia 


(2) ‘Gahsfer. =. Patients. ae are carded for record only - 
and treated on a duty status, as for example. those. with. -yenereal dis seasey 
will be entered only once as a direct admission on.a statistical health - 
report during a continuous, period of treatnent for the sane disease. 

Qa). it a patient, ‘garded. for record only and being 
treated on a duty status, undergoes a change of station during the course 
of his treatment and if the nedical installation at his new station 
continues the treatment on.a duty status, the medical installation at his 
new station will make no entry on its statistical health report. 

see arn ee ay “the event’ a patient, carded’ for record only and 

being treated on a duty status, pears treatnent on an. "excused fron. uty" 

status for the sane condition, the precedure will pe ‘as follows:, is 

. (1) when the sane medical installation effects 

such change of.s status, in order to avoid counting the case nore than once, 
as a direct adnission for the sane disease, the case will. be recorded in 
Part TI as an admission by transfer tage tier with such additional ‘eritries .. 
as nay be required in other parts of the forn. 


(2) When such change of status ‘involves. an. 
irmediat te transfer from one medical installation to another (generally Je 
fron a dispensary to a hosvital), the transferring medical installation . . 
will enter the case on its statistical health report as disposed of by 
transfer, while the receiving nedical installation will record the. case 
as an adrtission by transfer. 


geo | (3) Venereal Disease Cases. - Hout bale, dispensaries, | 

clearing stations,.and venereal disease treatnent facilities in this theater 
wilt. follovy the procedure as ibd below in reporting CRO cases of. venereal 
discasc on ‘id GO Forn 8-122 in order to prevent duplication of. reporting. 


esd ; (a) Gonorrhea or suspeeted fonorrhea and Urethritis, 
cause - unde eternined, cases only Will be CRO cases. 411 other=types of venereal 
disease will be adnitted to hospitals for diagnosis | and treatnent. tay: 

“(b) Procedure for recording of gonorrhea cases. = The. 

disponsary vill adnit. the case under. "disease". colunn (hh). on Line A direct 
adnission to Wuartors and, Rispensary". ia Da. tag will be completed. ‘The 
diagnosis will show "4 jonorrhea, observation fort, after treatnent, at an 
authorized place, ,.the.hospital.or venereal discase treatment faciiaty will 
enter the final. diagnosis. on the EMT tag and return the tag to the dispene 
sary of origin. the hospital or VD treatment ‘facility. will take no credit 
on the 8-122 for the treatment of CRO,VD cages unless the cases are admitted 
fron units.. served. by that hospital, dispensary Ox. ND, treatnent facility. 
The dispensary will dispose. Toh ig CRO. CASES. On Line! 12. Notherwise",. column 
(4). This figure’ wil corréspond with’ Line. 36,. Hos CRO... The appropriate 
entry Will, be. nade in Part 3 % "New Cases .of Venereal | Disease adnitted" by 
the .dispensary Teor cer at entries will be nade in Part me colunn (2), 
line 83 and disposed of under. column ‘cite. The, EMT. tag will be. forwarded 
by the dis spensary with tho Sick and Wounded | HADCE VD AGO. 8-23." 


’ 


* 
i 


on eh ea 


ABO 


(c) Procedure for recording of Syphilis and other | 
venereal disease cases. - fhe disvensary will adnit the case under “disease” 
column (1) on line 3, direct admission to "Quarters and Dispengavy". Dis- 
position. 1ill.be entered on line 8, trans:‘ers, column (li). fn MT tag will 
be made out and the diapnosis. will show Wendie Ulcer, observation for. 
Syphilis". . the hospital will pickup the, case. on one h, "transfers from 
Quarters or Dispensary" wider Colum (1)... fis gase« | Digposition will be 
entered on line 7, ‘duty, colum (1), diseasc. Appropriate entries will be 
nade in Part X "liew Cases of Venereal Disease admitted" by thehosnital. 

The Hit? tage will be forwarded by the hospital with 1) AGO Form 8-27. 
ke. Waticnts’on sick leave, furlough, or other leave and en route 
to another .nedical installation. - © 


(1) General. ,- : Patients on sick leave, furlouch or other 
leave an? en'route to another iedical installation wilt be carricd in the 
Paticnts' Table though they sill not be counted as patients occupying beds 
(Parts IV and VII on the Yorn). Patients departing from hospital or 
quarters .on sick leave, furlou~h or other leave, under the provision that 
they will revert unon cxpiration of such leave or furlourh to active duty, 
‘inactive duty or retirenent, will be regarded as immediate dispositions .and 
classified accordinsly under "3 spositions'. Patients who are transferred 
fron ons iedical installation to another for observation or treatnent will 
be carricd on tho statistical health report of the transferring nedical 
installation until the Sr: Gel ‘of change on the norning report and 


WAL] be entered on tho stat LAS, health yoport of the receivine medical 
Ainst:llation on the ef ores . date of change on the nornine reports 


(2) -Pationts aduitted fron leave or furlough. -. Patients 
who are adruitted while on leave or ca LOMA from another nedical installa- 
Gion will bs considered to be. an acnission by. transcers.. The adn tting in- 
Stallation will notify the installation, eheran the leave or furlouch and 
the latter iill disvose of the patient as'a dis? osition | by transfers. At 
the. tine of disposition, if th: naticnt is to resune leave or furlough with 
the provision that he is to report .to the nedical installation originally 

granting. the Icave.or furlouch, he will bo. droped by transfer by the mecd- 
Pa A uctaliation which admitted hin from leave ‘or furlouch ‘and will be 
Micked up by the hos»ital originally granting the leave or furlough as an 
admission by transfer. ia # . 


ar 2 


ly... Patiouts absent without..deave. (A OL). - Absent without leave 
(a OL) for nore than 10 days will be regarded as a final di isposition and 
classified as "otherwise." Up to 10 days, AOL patients ‘will be carrisd | 
in the Pationtst Table thouch onitted fron parts IV and VII on the forn. 
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The las ssilieation by ‘Lsease, injury, and battle casualty., + 


Ey). fongral “ Patients WyALL be classificd according to the 
prinary cause of initial ain ssion and reported in one of, three caterories 
of cases: asia, SE or battle casualty. In instarices of patients 
Suffering fro both disegs.. and Liaguary seb ae tine. of initial acniseton, 
the Host scrious conlition proescnt will be taken as the “prinary cause of 
Pa erie andl dotornine She. gre men en Deeg: Pationts admitted 
for a battle casualty ani a HAPOAR or .dnjury will, de ‘Glassed as a battle 


casualty, face" AR 40-1025. ) ‘hen it is discovered that an individual is 


ee 


carried in the Patients! Table (Part II) under the wronc caterory, 

the case will be drovped as if by transfer (Line 8) and picked: up 
under the correct catevory as i: by transfor (Line ) or a) 

: (2) Disease. - All cases other than those due to injury 

or batsle casualty will be classcd as "disease." Included anong the 
disease cases will be-prtieuts suffering fron reactions to nedication 
other than acute poisoninr, pavi ibs adritacd sor the sequcla of an 
injury incurred . to onterins serviced, and paticiuts readmitted for 

the results of a trauniatisn (battle or non—battle) incurred during SOTViC. 

\ (3) Injury. - ‘The tern “injurr" will include tein thane 

other than those defined as "battle casualti. "° (The tern "tramatism" refers 
to norbid conditions due to oxternal causca. It includes acute, poisoning 
except food poisoning, the reacults o* exposure te heat, cold, and lieht 

as woll as various types of wounds.) Trench foot will be considered to be 
an injury. Injurics occurrins anon: patients ina nedi.cal. “nst: Bi abit & aE 
will not be recorded on the statistical health report. 


= (li) Battle Casualty. = A batcl4 casualty is 4 traviatisn 
(Ground or in? ‘ury) which is incurred as a ‘lirect result o2 eneny action dur- 
ing combat or otherwise, or is sustained while Pinediately envae-d in, 
going to, or returning fron a conbat mission. it does not include tramatisms 
occurring on purely ‘training flichts ‘or nissions. Psychiatric cases occur-~ 
ring in conbat will not. be reported isis casualtics. 


(5) Readmitsed "Gld" Vounds or Injurics. — These will be 
classified as Discase.: the nivwer of "Old" wounds or injurics. admitted 
durine the report poriod will be shown under '"Nomarks", Line 37, or on an 
apnended shect as follows: 7 | 


~ 


O11 Battle Casualties 
Old Injurics 
TOGSt 


+ 


Sanna 
a 


> Ye NIA Cases. TA cases will not 3°. reported on the statisti- 
Cal health resort. *) %saths anony patients ddmitted as battle casualtics are 
not ).T.. cases. eis 


ks cArny ileuropsychiatric Cases (Part IIT). 


as Data on Neuropsychiatric Uasos. - Special. infornation, as 
“dnticated on. the Corn, will ‘be “uriished on Arrn neuronh,rchiatric cases. 

The information will be riven sor.ps yeniat orhe and BY ‘urolevical distase cases 
separacvolye gests 


be Phychiatric cxsss. - Those will incluce Army patients with 
psychoncurosis (neurosis, ncurasthenia, "Shell shocl" battle reaction, 
hysteria) psychosis, constitutional svehopatie: state: rental deficloney, 
or other psvchintri: disorder not. classifiable as organic neurolovical. 
Cases occurring in combat which are diagnosed, without qualification, as 
"exhaustion, "onerational. fatizus",. "flying fatigue’ otc., will be re- 
ported as phyohiatric diseases, and Will not cow: therefore as battle 
e1sualtins 
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beds in veuereal disease facility will HOP be comte: 


Ce Organic, nevurolo:ical diseases. + These will include: Arryr 
pationts with opilonsy, neuritis, nultipl: sclerosis, etc. 


de Admission. = "Sircct" neurovosychiatric acnission will include 
not only neuropsychiatric pationts directly admitted to the hosvity, but 
also neuropsychiatric cases which originate: or vere ‘discovered anonrc pnrticnts 


already in the hospital or in-aucarters. 


es Dispositions. — Dispositions of "dute" and ber 07)) have the 
Sane neanin: as in Section [V. "All other" cisnositions will include, 
all neuropsychiatric cases disposed of by the hospital ‘uring the report 
period (including deaths, but exceptins patients returned to "duty" or 
disposed of by "C7)N''), as well as all neuropsychiatric cases who have recover- 
ed curin;: this period fron the -.europsychiatric disorder but renained in 
the hospital because of sone other disease, injurv, or battle casualty. 

f. Patients remaininn on last day of period. — All neurons chiatric 
cases renaiiiiig on the- last day of period will be shovwm separately Yor 
patients ii open or loclzed wards. 


Se Patients Occupyine Beds (on the last day of period) (Part IV). - 


ay All patients’ (Ari aud all) other nilitary and. civilian 
patients) who were actually in the hospital or in convalescent facilities 
on the la:t day of the report period will be considered as occupying beds. 
Patients on sick leave, furlouch, AOL (mot in excess of 10 days), patients 
from the reportin hos>ital receivins treatnent in other than Arriy hospitals, 
or away for.sone other reason, and patients occupying dispensary beds or 
1 as oceunyiins. beds 
when conpletins part IV. the space reserved for Allied and Neutral Arned 
Torees will also include. co-bellirerent nilitary persomoel. 


bs The Section on Convalescent Hospital Part IV does not annly 
@ Bt Haus? e 
in this theater. er 


6,’ Days Lost by Army Patients-(Part V). - A tabulation (Part V. on 
the form).will be nade of the number of days lost’ including days lost due 
to venereal disease during the report period by Arryr patients in hospital 
(definitive care), dispensary or quarters, and convalescent hospits1. 

A distinction between patients receiving de-initive an?! convalescent care 
will be nade only by hospitals with authorizéd convalescent beds. ‘the 

days will be comnuted sevaratel* for disease, injuries and batcle casualties. 
The nunber of days will be obtained by summin: the correspondine daily 
maiber of patients remaiirine in the Patients! Table. ‘Therefore, patients 

on sick leave, furlough, AOI, (less than 10 days) or other leave, and also 
Arty patients in other than Arrry hosvitals will be included in calculating 
days lost by Army patients. 


7. Days Lost by Army Patients due to Venereal Diseases (Part VI). - 


4s - A separate tabulation (art VI in the form) will be mace by 
the unit actually treatinr::the patients of the number of days lost by Army 


natients because of venereal diseases. ithe days will be obtained by add- 
ine the daily number of Army patients 17 th venereal diseases in hospital 


e) 
and quarters. ihe total tine lost since i:itial admission for cases diacrnosed 
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subsecu ::t to that date will be ‘neluded in the days loss of the report 
perio? during which ciacnosis is esta lished. Patients with a venereal 
d.sease who are kept in a nedical ae to condition other than 
she venereal disease after the tine when they nornally would have been 
treated on a duty status will rot be considered as losing tine cue to 
venereal ‘isease. ee 


Bs Differentiation will be nade by white and colored vatients and 
> S eae. Pe 
wy Ari (excent VJonen's Arryy  Sorps), an? Vonen!'s Arryr Corps. . 


Be Yospitali zation Jata (Part WEE). 


e. ACW ae my > > . 3 . a => Pi * 
e ‘ Tabulation of hee As ites ican data will be made as, ox. Jricay 
mics ight O° © the report week. ‘he tabulation of "Patients in Reconditioning 
Progran" “is not’ applicable ii this theat bers 


Roy vlas sification 3 nck Defi nitions. 


(2) Fixed Hospitals. - Includes all numbered field, statio:. 
aul -reneral hospitals except field hospitals operating as mobile units. 
Fixed hospitals used temporarily as non-fixet! hospitals will be renorted 
as fixed hospitals. . 


(2) Non. iixed Nospitals.s = Includes all convalescent hos-~ 
Ditals evacuation aid portable surgical hospitals and field hosnitals 
operating and désignated b;r Headquarters NTCUSA as mobile units. Non 
fixed ‘hospitals which: are e@aponardies used as fixed hosvitals will never- 
the-less be renorte as non zited hos panes" : 
(3) Convalescent lac ilities. ~ Includes buildings and tents 
set up for the convalescence and reconditioning of patients who no longer 
require: nedical and ilursin?t care but who are not sufficientl: recovered 
to return to “duty. Beds set aside for convalescent patients in fixed 
hospitals will not be reported as convalescent “acilities. 


> 


“(Ni Convalescent Hospitals. -- Reported-as mon fived hos vitalse 
pit } 


Cc. lornal Bed | Capacity. 
‘ : i, 
24D) For all hospitals (.including eereetees s facilities) 
the normal bed capacity will >be based on the T/O & EB wider which they 
are organized regardless of whether or not. the beds are actually set wa 
aud available for use. Normal bed capacity reported will always be constant 
unless authorized changes in the T/O ® @ are nade. ‘this firure is shom 


Paar ff 


in Colunn GL) Part VII, Hospitalization data. 

(2) Hon-Utili.ed Normal Bed: Capadcitiz. - If nornal bed 
Canati ts cannot be Puls utilicec, an explanation Zoi a 3 ee included under 
Renaris, Line Bt | ; 


sic: Bed Capacity. + The nunber of beds authorized 
b:7 OS ie. L20USA, that can be set un and ek available for use 
above 7/0 capacity. Sus: beds vill not be sho ap is a n the revort 
but will be ducluded under ‘otal, Colurm (2),. Part ‘Vit ; 


" Txpa + 


aris 


ec a 


-@. NOon-fixed hospitals will report only 2/0 beds in Colum ();) 


£f, Beds Occupied. - All: patients (U.S. Army and all other 
military ani civilian patients) who are actuall: in hospital or coz:valescent 
facilit~ on Friday nidnight of the renort period will be recorded as 
occupyiis; beds; anc will be listed under the various classes of | Medical 
Departnent facilities on Line 3l, Beds Occupied. ‘The total of Part 
IV, Column (3), Line 24 will agree with the Total of Part VII, Line 3h, 
Columns (2) ane (l). 


. 
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ge Beds in Dispeisaries. ~ ‘he numer of Neds set up and nade 
ready for use in dispensaries, base dispensaries: (Air Corps) an‘ clearing 
conpairies on functional emp oyment, and the number of such beds occupied 
on the last dav of the report period will not be included in the tabulation 

of "Bed Capacity't, and "Beds Occupied" (Part VII), or "Patients occunyine 
Rede" (Part rv), an will be shown oyly in "Remarks" (Part VTL) aul in no 
other places on the form. The infornation will be entered as: Jispe:.sary7 
beds « Dispensary beds occupied ‘ 
(ifunber ) (iurtber) 

he Beds in venereal cisease facilities, - The nurwer of beds set 
up and made ready for use in venereal disease facilities and also the nunber 
o.. such beds. occupied on the last day of the report period, regardless of 
whether the patients are treated on a duty or hospital status, will be shown 
only in "Renarks'" (Part vii" ) and nowhere elsé on the form. : 


i. Patients in are We a: Proctame - Not applicable in this 
theater « eee | 


9. iliscellaneous (Part VIII). 


Bt “Per Cent Remaining Lick on Last Day of Period. = Vill be 


computed on the consolidated reports of Base Sections, SAPGD, and 3oth 
Division only. i 


b. ‘lumber of CROts, —- List here all Gases Carded For Récord Onl: 
Summarized bf type of case, i.ee, Disease, Injury an’ Battle Casualt:. 


Satie 


10.. Reportable -onditions (Part IX). - 


ae General. - All coununic cable disease cases and other reportable 
conditons occurring anong U.S. Army personnel only and area to hospital, 
quarters or couvalescent facilities will be accouted for in this section. 


bs Colum (1) - Ca:es Renaining from Last Report. - Include the 
nuriber of cases remaining at the end of the last period under each ‘isease. 


This number will always agree with the riunber of cnses shorm, in Colwm (8) 
of the previous week's report. 


€. Uolunn (2) - By Direct Adnission and Change of Diarnosis. - 
Direct Admissions, changes in CLagnos iS, and added associated diseases will 
be reported under this heading. 
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(1) Direct Admissions. = Vhen a pabient is first seen at an 
aid Station, disve:isary or hos3i al and positive diagnosis is made, such 
patient will be showi in Volum 2 as a direct admission. In the case 

of cornmuiiicable diseases, a patieit seen at a medical installation for 

the first time, for whom a tentative (not positive) ciasnosis is made, 

Will only be picked up in Section II an! will not be shown in Section 

IX except where the diagnosis is U0. ‘The medical unit to which the patient 
is transferred (usually a hospital) will list the cases as a direct 
admission when a positive diarnosis is made. 


ie 
a 


(2) Changed .dagnosis “here Orisinal Diagnosis is not 
Concurred In. — Where hospitals or other medical installatioas receive 
patients by trausfer and the receiving units do not concur in the diarnosis, 
the patient will be listed b: the reporting unit as a direct atnission 
under the chansred diamuosise iotification of such non-concurrence and 

the chanyed Giagnosis will be sent as soon as practicable, to the first 
admitting medical wiit. ‘this notification is for THPORMATION ONLY and 


oO 


will not be used as a source of data for the Statistical ilealth Report. 


(3) Added Associated Diseases. -- Uonmunicable diseases which 
are diagnosed anong patients in hospital, quarters or convalescent facili- 
ties will be showm as new cases in Column (2).: This applies when a disease 
case is diagnosed during the course of treatnent Zor sone other Cisease 
(cormunicable or non-conmmmicable). Mach such disease will be carried until 
patient has recovered from that particular illness. 


¢. Colurm (3) - Reatmitted. = Vhen a patient who has been re- 
turned to duty or has been "Cardec for Record Gniv" is subsequently re- 
admitted to the sane or sone other medic 1 unit for treatnent of the sane 
cormiticable disease, entry will be nade on the appropriate line wider 
Column (2) and also on the sane line in Colum (3) as a Readnitted case. 
Toes "Cid" gonorrhea, "Olc" sPohilis, 6r relapses of malarial fevers 
the transfer of a patient fron one medical unit to ianother does not consti- 
tute 4 readmission. ‘fore than one new, distinct attack of a communicable 
disease (c.f., common respiratory, pneunonia, sk7serter:r, diarrhea). will 
not be cousidered as a realmnission but as a new admission. 

@. Colum (4) - By Transfer if Diaenosis is Concurred In - 
Disnensary.e — Transfers, fron ‘’ispensaries to hosnit.1 or other dispen- 
Savies, Wild be reported wicer this healing pravicding the dina nosis is cite 
curred ivi. 


ry. 
x 


es Colum (5) - By Transfer If Diagnosis Is Concurred In - 
Hospital. =- Transfers, fromone hosp! tal:'tozanother will be reported uncer 
this heading, providing the circuosis is concurred in. 

f. Colurm (6) = Jerths. - Deaths in which the communicnbdle 
disease was the prinarv cause will be showm.in this column. “here denth 
occurs sinultaneously because of tio or nore corrmmicable ciseases, the | 
death will be listed under the vrrious diseases and an oxplan ator; note 
will de appended. 


gs Colum (7) - Otherwise. - Cormmicrble disease cascs when 
torninated will be show in this column even if the prtient renains in the 
hospital or quarters for sone other disease (corrwnierble or non-cormunicable), 
injury or battle casualty. Also enter in this colurm the follovwire: 


we Patients cischarged to duti. 
2¥ Patients transferr-d to another nedical installations 
: (3) AOL's after nore than 10 drys. : 
f (1) Patients carded for record only (CRO) (Admitted in 
Colum (2) and imiediately disposed of in Column (7). 
(5) Change of Clagnosis (orieinal uon-concurred-in diagnosis 
is disposed of inthis colune 


he Column (8) - Ronainin 


ing Under Treatnent. —- The actual number 
oF cases of ench commuticable “isease under treatment on Friday rridnight. 


Snis firure eet Abiays agree “rith coses "Rameining From Last Report; 
colurr::(1), on1 the subsequon: report. 


i. Definition of Cortain Corrnmicable Diseases Verns. - 
(1) Common Respiratory. - This heading: will inéluce all 
cases diagnosed as acute catarrhal bronchitis, acute corygza, acute catarrhal 
pharyngitis,: acute. catarrhal nasopharyngitis, and acute catarrhal 
Pre iL tiles: oe eee 


eee 
> 


(2) Influenza. = thite differentiation of-influenza from 
common respiratory diseases ip admittely oxtroncly difficult, an attempt 
should be made, particularly Lyte? ‘te enic periods, to make this ‘distinction. 


(3) Meningitis, Meningococeic. - Itis correct for purpose 


of this. report to include on this: Line cnses Of herulusococconia. 


(4): Pneumonia, Secondary. - This term will include pneunonias 
ocewrinre with, or as 1 conpiication of, other disenas ses’ (execpt common 
“respiratory diseascs)..as for exanple, influcnzn or -nensles. The tern.ywill 
also bo used to cover postonerntive pneunonias anc puneunonirs caused by 
inhalation of cheriicals. 


(5) Phaunonir Prinary. - This term will include all 
pneumonia eccurring in association with common respiratory diseasos but 
Willi not incluce pnewnonin' sccondary to influcnza or nensles. -Primary 
Atpicnl Pnewmonin (otioloey wmik nom) Vy leas be- shovm sop-rntely. 


; (6) Strentococenl Sore thpeat: - this diacnosis includes 
Gases of tonsilitis or Pee LS know or suspectcd to-be’ caused to the 
beta basic tire strepteececus fhe use of ‘the tern “oh a sore throat" will 


bs 


be reserved For oxplosive Sapa cs ar sore throat troisnitted diy a Leod 
product (usualls miilcs) coitainin: the nenolitic streptococcus. 


er 


(7) ‘ Bacterial Food Poisoning. ~ Cases to be entero under 
this dinjnosis are’ thos~ occurring in epidamics with explosiv. onset of 
VOornLtiie and dinarrhea i froups of ‘individuals «ho hive consuned tho sene 


Suspected food. Outbre ks of this ne tur usuiliv result fron contamination 


Ne Ae 


of food either with an onterotoxineproducing ‘staphylogoecus or ith n menber 


of the Solnonella group. this cicgnosis need not, however, bo lLinited to 


,e3ses on whom bactcriolosic studies have already conzirmed the nature of 


the infectious Agent. In the past, many outbreaks. of bacterial food 
poisoning have been incorrectly listed under’ common diarrheas or injury. 


Cases of bacterial oe poisonins will be considered as cases of. disease 
and classified accordingly in Scction IT of the report — as in 


Section Is. . 

eee (8) Common Diarrheas. - This dia¢d ‘nosis will ‘tnelude all 
cases diagnosed as colitis, ciarrhea (cause undetermined), Sernontative 
charrhan, enteritis, ie me eh intestinal indigestion and intestinal 
gee mia when associated with diarrhea. : ee 


(9)- Malaria Acquired Outside United States. - This: hending 
Will Anelude crses of malaric in persons who are or have been recently in 
molarious regions outside the continental United States and who -presunebly 
have acquired isioaad infection while abroad. Se 
(40). Typhus Fever. = The type of disease will be specified 

(cpidenic,.coudonic, scrub typhus or ee at 

(11) Hepatitis, Infectious. - ‘hile the etiolormy .of* this 
is still wilmom 2nd the dinsnosis must, ju most enses, be made 
ar oxclusia as -it As desired: that the re "Enfectious Hoprtitis" be 
useqd-in prefcrence to "cholrngitis"; eee) | oF YWextarrhat Phe cea 


& 


for akl cascs confornizng to the pxtheril of this disease. 


(22). Rheunatic Fovers - Cases of rheunatic fevor, thethcr 
first or recurrent attacks, sre fcportable; eases of chroric rheunitic 
heart disease are 10b. 


; (13) Reactions to Drugs, Serums, ond Vacéines. - Reactions 
to dru: S$, Serums cand wiecincs (gen ras = Lag geal SE a eroNota WIECH, “CEL AMIS 
toxpid, ctc.)} will not be renvorted in Section Ix of the reporte : 
(44). Special, Not Listed. - the followins unceae will be 
entered when they oecur. Nerative sti eS are. rot romuire de 
anthrax : “Drachonay 1 Vail's Disease 
lc Sera reyvor “‘Prichtiosis . Yellow Fever 
Cholcr kaa Talcrenia ‘Imncrsion Poot 

ra tales Phe derersonis: Snallyox Frostbite 
Leprosy Uiadul ant over ~ Rocky Mowitain Spotted 
Placuce Sacks Rabics ms Fover:« ° 
Limphotic Chorionningi tis eal ie . Infectious keratocon- 


junctivitis. 
er ea nee diserses 


ll. "New" cascs of Vencronk Disea > Adnittad (Part 3 a 


46. iow Casos. of Voneresl- Dis Gnse Acmitoid. =— All now crses of 
Vouereal discase 2dnitted. rcg.dless o% the organi z7tion to which the 


prticnts belong (column 2, part I“); that is, 11 cosas not previously ro- 


ported by ary Army wiit, will be shown soparately in part © on tho forri.e 


~ 22 


\ 


be Classification of venereal disvas« cas:s by BPUS and non- 
WPUS. = All now cases (Part ZX on thc form) will be eave bed as EPTS 
(existed prior to service), or non-EPTS (not existed prior..to service). 
Persons with syohilis who had 21 or more days of. active service at the 
tine of first reporting for medical attention will not be classed as FPTS. 
Persons with other venereal disease, inclucing ronorrhea, who had 7 or more 
days of active service at the time of first reporting for medical attention 
will not be classified as "PTS. (Turlough comnonly granted to selectees at 
the time of induction will not be considered active service.) However, 
when the nedical officer has obtained authenticated records which shovr 
that "new" case: of syphilis had it onset prior to induction or enlistment 
into active service, such cases will obe-classified as PPTS regardless of 
length of active service. The tabulations will be made by white and colored 
and by deparate diagnoses (syphilis, gonorrhea, and other venereal diseases) « 


cs ‘the total number of cases under each category (MPTS, ot PTS, 
WHITE, COLORED) will always agree with the number of casés reported in Part 
wi Boku (2) minus Colum (3) for each venereal diseases 


12.: Supplenental Reports. - 


ae- Under "Remarks", or on an att tached sheet,: hospitals site Unit 
data will list the following $nfornation. ; 


ae Units assigned or attached for dispensary: service. 
(2) Causes of Benth 
ae All deaths shoim on line a Section 11, of the 


Weekly Health Report, will be listed. 


be The list will show the name,- parent organization 
and conplete diagnoses for each case.. In the case of multiple wounds, 
fractures, etcé, it is sufficient to say "Multiple Vounds" or Ifultiple 


Injuries", but the cause must be stated (MIA,: GS’, Accidently incurred 


when jeep ran off embankment", "Shot by guard while attenpting.to escape 
from PIE", etcse)s In case of disease, the original cause of admission,’ 


subsequent diagnoses, and complications will be entered... 


(3) Communicasle Disease Report. 
aé This report made up on a form as shovm below will 

be submitted weekly, one copy attached to éach copy of the 8-122.. It will 
account for every case reported in Column 2, Section IX, 5-122, Except for 
old venereal disease. 

. be Part 1 will acount for everv case listed in Column 
2, vection Ix, except for venereal disease. 

Le. All respiratory disease will be placed in one 

group, stanway in another etc. 
ce Part 2 will account for every case of New venereal 
diseases The number listed vill equal Colunn 2 minus Colunn 3 of Section 


IX and will also equal the number entered in Section xX. "Old" cases will 
not be entered. 


Oreanization - Week Endings 
IX. COP MTICABL™S DISSALE Se ees REPORT 
1. Breakdowm of all cases of column'2 (except VD) into number of cases 
by organization. Separate iMalaria into. Seer ar and Nother" 


Diseases Ors Section ilo. of Cases 


on ne 


$ 


2- “ew cascs of vonerval disense diagnosed. Total number caqunis 
colum: 2 minus colurm 3... Also cquals total nunbor in Section. xe 


EE rs Gonorrhea ‘ OVMALS: + 8 Othors 
TEONLZATLON a : CG ; pala CG 


SLOTION V.. THE MONTHLY SANTTARY REPORT. 


1. PURPOSE. References is made to AR 0-278, dated 13 Septenber 
1945, and AR 40-2235, drted 27 iioverbor 1942. Tho purpose of ia scnitery 
Report 1s to bring formally to the attention of the commanding officer 
concerned and/or higher echelons of corn wd such natters as emxiot be or 
have not been correctod by -informal local actions <The report is also : 
intended to furnish highur cchclons with » concise report of the sanitary, 
hygicnic, cud medical stxrtus of the unit roportings. 

. 

2e SUBMISSION REPORT. The monthly sanitary report will be made out 
by the Surgeon of cach unit sud addrossed to the Commnnding Officer of the 
OFAanizations It will be rendcr :d in sufficicnt copics to roach PBS hend- 
quarters in triplicate. Reports will be transmitted throuch command chonnclss. 
When they reach the Level whers they are to be indorsed to tho ged gag 
General, HMTOUSA, they will b: so indorsed, but forwarded to the Surgco: 

PBS, insted. bic copy will bo forwarded “a¥e0t to the HMedical peek ay 
MROUSA, APO 512, by the initintings wits . 


3. FoRi. fhe Monthly Suuitary Report will be submitted on WD AGO 
Form 8-140, Keports Control Symbol CMele It will be classit ficd 
"Restricted." 


Lh. DATE ‘OF RENDERING. The -surecon will render the nonthly sanitary 
report within 3 days after the end of each month. the period covered by 
the report will corrospond to the eAlender nonth. 


Ge . VET PERI ARY SAHITARY REPORTS. Thet part of the monthly. sanitary . 
report MCRh-l, which conteins veterinary data, when required, will be 
prepared and forwarded as an-enclosurc to the nonthly ei ry report. 


SEC TIO! vie MOWTHLY STATTOTICAL VEUEREAL DISHASE REPORT. — Bron 


13; Referenes is mide to AR 0-210, dxted 25 April 1945. Tho nonthly: 


Statistics] Vanereal Disernse Raport will be made out in recordencs with the 
following principlcss 


Ae The report will’ b: modo out by exch. scparntcs roginant, 
battalion, conpwy or dvtachiciit i: this theater, iodienl officers will 
supervise the making out of the reports of writs who are reporting to hin 
for modic2l carc, - Tho Surgeon of the 88th Division, RAAG, PBS, ..nd NAPGD 
Weed: nop agpigenaombber reports of ORS ene as 5 forwarding: to this office one 
consolideted cony and one’ copy of bach individual wit. 


sewn 


b 
: 


be These reports vill be sent through commanc channols.e When 
they reach the lovel where they sre to be indorsed to the Commanding 
General, MTOUSA, they will be so indorsed but forwarded instead to the 
Theater Surgeon, HQ PBS, APO 782. Onc copy of the consplidations and 
onc copy cach of' the wit reports will be forwarded by the four co:nsoli- 
yagi agroneics noitioned above to the Medienl Aivisor, Hq HTOUSA, APO 
512 ° ? : : 


ce The report will bo submitted on the form indicated in Appendix 
AT ie : 


de Crses of vencrecl Cisease listed in the report will include 
tNow't ensosCanlve(eascsuot previously r ported -t any military stxtion). 
"Old" casos (cases previously roported by cithor the reporting organization 
or by son: othor orgoniartion) will NOT be ineluded in the nunbor of casas. 
Ge All tinc lost fron duty 16.1 result: of veneroal infection 
by "How't nic "Old" erses will bo included in the report. 


f. Casos treated on . duty stetus, and previously exrded for 
record only, i £A4ctcr: admitted to the hospit: 1 for the sanc infoetion, 
WHIT Be designs hake as: "Old". ensse 


ge An intivicwd hovirg nore then one diseass on the sanc 
mdnission will be listed as.1.¢1s* of each idisoas: with which he is in- 
fected, but o: ily, the acto iunbor of days dost from duty, beers: of 
weeosl disone” ¢ will be counted. Ons 
, he White and cokorcd cnscs aid strengths will be showm secporntely 
ii all reports :nd anproprint. subtotrls shown. ec ee 


i. Where the Porte for an orgenization is naterinlly influcueed 
by Gases infected prior to assignment to the: org :nigntion, xpproprinte 
expliuintory footnotcs ny be included, but the rete shorm in the report ‘will 
include 211 such c1ses.. ope : 


js All reports for wits in this Thertcr of Operntions will 
be classified ns “Restrictcd". 


’ s 
Qs iIndividnrl Report of Voncreal Disonsy Case. nnd Corrtact. =- this 
report is no longer required bythe, Surgeon, PRS or the Medical Advisor, 
MPOUSA, but nw be required by Surg:ons of Nower Heh overs. 


3. Unit notificition. - Unon discharge of & veneranl patient fron a 
medienl dnustallntion, notifiertion of such fact will be vurnished the writ 
Gomiander by the mediesl wiit tresting the e7sc. ‘This exrd will be made 


out in the followin forn: 


ee ee ee ee 
ORGATT AON Lee a ee On Ore 
TAOS TS TORRE 5 Rep taiie ad 
ORGANIZATION OF UEDLC L. OF Prom RR SIGNI ay, 


. eee 


O10 card will ‘nlgo be scent to the Surgeon, PBS, Att: MtLon wm corltro2 Officor.s 


; t 


dia Ey ae 


SROTION VII. REPORT OF 2MDICAL OnpART It PRS SOMUNL. 


2 


ls DED Forn bo, Section aang and necomp:uwing roster, is re- 
plniced by the Report of. 3o ie: rh Departnont Personnel (YD AGO Forn 8-19) 
and Ros st. r of Appoiited vid Comission:d Poersomel Assigned to the 
idodie:1 Devartment (ND AGQ Forni 8-16). Rffeetive with the report for the 
nonth oudine 28 robruary 196,211 wiits will. subrtit their report on this 
rovised forn, : 

2. REPORT OF PRSOT "ML (Form 8-19). Fxtrone care vill be exorcised 
TH Gh prpen tien of this:report.. The report of ncdical-departnen 
perso] will bo submitted oy covery unit in the Hediterr nean dheater 
of Operations havine. assignud or attached medieal porsoicl. This report 
wilt turnish data conéerning: .uncrie:1 strength of persomel in Modical 
Deportnent organizations, ani organisatious h ‘ving iediewl Repartacit 
Pefsorid, “ccordine to grade and specialty to assist in proper utiliga- 
b1i0i 02 Pwrsowels Soparntc wits will render individual reports. The 
68th Infantry Division will render consolidated reports for Medic. 
Departnont Porseancl of the visions Detachnents or units det: rehod fron 
nARC Ore ncveLons Will submit » separate report. Air Corps writs under 
the jurisdiction of ilavles Air, force Generel Depat will render individual 
reports ‘to. the Surgeon, NAPGD, who Wil1 consolidyte the wiit reports prior 
to forwarding to the Thecrter Sure ‘One.’ dhs report will. ba prop red nonthly 
1s of midnight, tho mone hag of the month. ‘It Will bs forwarded: at. the 


pideces Priebic o10° Gic% sid TA no Gyent Intor thin the fifth day of the 
1oith: succeeding th: p ni oe or the report. nag hee) is mide by Divisions 
and TiAYGD will be -forvrarded so .s to reneh a office “of the Thester 


Surgcon, Hq.e PBS, not pee then the 12th .of the ae Sie cdiad Tre report 
priod. Cormission:d snd enlisted perso] of Veturiuary Dotichncnts will 
be reported separntely as  Woquieed by parigrrph 8, ‘mt 40-2235. (Sec Section 
Te Pets Le) ae ee : 

ate Unit. and Locztionu:. Uadit will use APO numbor and the 
citi or tom ({talir mn. spellii se) in whieh locitcd. 


wm) 


Peay Oy, Gk 


Be. Por? tic font wdine: “Tiudients spcciPie wWly. the care nionth » 
and year. Exanpler.- 31. July 1916. Whon rendered for - Lossor period: 


thei one month, inclusive ae with bo elearly indicated... Final reports 
for inactivat c or dis oo. its widd oc clearly mirked PINAL, snd will 
show the d.te-of the Anactivs oor disebandncit. 


Ge «cole T, Comigsioncd P AU It ns art solf-c3 a EEE tory 
Lia-s 2 vo fis Colum 2,:. ney De Loft ylauk cxcext Lor liedieal Corps 
installations <opersting wader th. bulk allotment systen, But will be conplet- 
od by ALL T/0 orgsnigations. iodiésl Departnent commissioncd persomwil will 
be Peported i dines } to 10.iiclusive, Yortasioncd. porsonnel of other 
brrachas assioned to dodtenk. Ne partnen iL units anc installations for duty 
wilk-b.: peported on-linc-ll. This “includes Branch Immaterinl, Shiplains, 
VAGTs, Ovartcrnister, pes ctce 


; ee a jee he mt, ierent Officur eae 1f-oxplonat tOry » 


5 tabs ane Oth oT try berserk tel Atsached: ‘Report- if 
mist ry person: 1 actualy ane ‘chod for hity, Adinistrataon, or triiie: 
ing, ul. net ea buded in other s.etions of this report. ‘this will include 
Te wees Pepowriiient Personncl di: Detrchnent, of Pationts,. 


S. Table IV, Enlisted Personnel Assigned to ‘fedical Department 
for Duty: All enlisted personnel includine enlisted members of the WAC's 
present and absent assicned for duty will be accounted for in the proper 
spacese Enlisted personnel of other branches classed as operating 
personnel assigned to Hedical installations under their personnel authoriza- 
tion will be included. ‘‘edical installations operating under the bulk 
personnel allotment system will combine the technicians with the related 
non-cormissioned officer prade for the purpose of reporting A Rad in 
column 2, lines 23 to 28 inclusive. 


fe Table V, Civilian Mnplovyees: Report civilian employees paid 
fron Medical Department funds and the employees paid fron other funds and 
on duty at the medical installation, Separately on the appropriate lines. 


he Table VI, Total Assigned: This table includes the totals of 
tao.es 1, Il, IV and V. 


ix Table VII, Bnlisted and Civilian Svecialists: Report total 
numbers only. Indicate any additional numbers required to bring unit to 
T/O authori-ation in Column 5 of this table. Lines 62 to 72 may be used 
_ for additional specialists to be reported when requirements place them in 
the scarce category of sicills. 


j. Table VIII, “fedical Corns Officers Assigned: Medical Corps 
Officers Assigned: All assirnec ‘ledical Corps officers will be reported 
by their specialty as expressed in iD Technical ianual 12-106 as amended, 
showing the degree of proviciency within a snecialty by use of the letter 
A, B, © or Das applicable. This classification indicated should arree 
with that expressed on 1) AGO Porm #66-1, 66-3 or 178—2. When the class- 

ification of the officer is not known, the information will be procured by 

corresponding with the next hicher headquarters or with the Surgeon, P3s, 
APO 782. Lines 36 throuch 7? are left for additional entries when aontibable 
to furnish flexibility to the report. Officers not qualified as specialists, 
but qualified for general professional duties, will be shown on line l9, 
"'edical Officers, General Jut;". ‘The total on line 50 of this table should 
acree with the number reported on line 1, column 5, of Table l. 


3 ROST™R (Form 8-16)) 


ae the nonthly roster: subnitted with the ieport of Personnel 
*411 show all Medical Department officers grouped according to functional 
ed on of the installation (not frouped Dy rank). Te breakdoim should 
include administrative, medical, surgical, "Ray, laboratory, MMIT, dental 


service, etc. 
be Separate rosters will be prepared for the follovring: 


(1) Nurses, cieticians, and physical therapy aides. 

(2) Medical Departnent cormissioned personnel who are 
members of a detachnent o7 patients. (pon disposition of such of“icers 
a final entry, indicating the date and type of disposition, will be made.) 

(3) Otner cownissioned personnel will be reported, showing 
Arm or Branch of Service and Principal Dut::. ‘the total nunber of officers 
shorm on this roster must agree iith the total number of other commissioned 
personnel reported on line 11, Table I, Form 19. 


a CO a 


he GENERAL INSTRUCTIONS. 
a. Changes in status of officer personnel, such as transfers, 
pronotions, etc., will be reported on a supplemental sheet, shovins: the 
authority for each change. .Jo not report Temporary Duty, Rest Leave, 


leave of absence, or sick: in hospit.l1 (provided the officer is not transferred 


‘ 


to a detachment of patients). Also required on this supnlenental sheet 
is the followins information: . 


(1) T/O under which organized; (Number and date) 

(a) T/O authorized allotment of personnel by branch 
and rank. 

(2) iedical Departnent officer personnel performing duty 
in other th.n T/O positions will be listed by name, rank, serial nunber, 
specialty and the unauthori.ed position in which the officer is serving. 

(3) 4he a Abeta ico keg through which the report _ 
will be rendered will be shom as part of the organization desivnation. 
For example: 
(a) 313th Medical Battalion, 88th Infantry Division, 
APO 88, Us S. Army. . 

) (o) 287th Quartermaster Batt.lion, APO 782, Hq. PBS. 


be Report will be prepared in sufficient conies to allow 2 
conies to be forwarded direct to the Surgeon, PBS. One copy of the report 
(2 AGO Forns 8-19 and 8-16) and supplemental reports) will be forwarded 
direct by the reportin: unit to the Office of the Medical Advisor, Gel, Hq, 
MTOUSA, -APO.512, U. S. Army. Letters of transnittal are not desired, nor 
are iidoraenaits by higher headquarters to the reporting unite 


a Le addition to the information called for on Roster of 
Cormtissioned Personnel (1/9 AGO Form 8-16), the ASI] of each officer re- 
ported will be showm, as will the following infornation pertinent to the 
separation fron the service of cach officer slid stasis 


(1) Adjusted Service Rating Score. 
“(2) Date of entry into active service. 
(3) Date of entry into foreipn service. 
()s ! Bate e? births 
(5S) Catepory of Vaiver. (In case of Class IV, state 
expiration date.) 


SROTION VIII. ‘'' RNTAL REPORTS. 


1. A report ‘o” Dental Service, 10 AGO Forn 8-98 (Old Nomenclature 
1M Form 57) is required monthly fron every military station and separate 
conmand there a dental officer has been on duty during the nonth. It will 
be sisned by the dental surscon. ‘The report Will be a conpilation of the 
records of dental activities for the period. ‘this report, including a 
copy for each of the higher cchelons, yhen required, will be forwarded 
throuch medical channels Before the fifth day of the next succeeding nonth e 
Division surgeons and surgeons of other separate commands will consolidate 
reports and will forvard the consolidated report, with orifinal individual 
wnit reports attached, to the ‘theater Surgeon, Peninsular Base Section. 
All imlividual and consdlidated reports will be submitted to and approved 


a 


by cormandins officers before being subnitte:l through nedical technical 
channels to the Theater Surrcon. It is the responsibility of commanding 
officers to scrutinize and analyze the efforts of the dental officer, and “ 
to oifer constructive criticism where needed. 

Dental operations conpleted in a dispensary or clinic assigned 
to a tactical writ will be recorded onaa separate report and signed by 
the dental surgeon of that unit. 


2» Preparation of the Revort ¥7) AGO Form 8-98. 


ae section l. - Mntcr station or cormand with its name, location, 
APO number and strength. ‘he strength will include not oniy that of the 
unit itself, but also those attached thereto for whom dental service is 
actually available. The streneth of a general dispensary, or units acting 
as a general dispensary, will be the approximate nunber of military 
persounel in the vicinity for whom dental service may be accomplished. 


be Section 2. - Enter the calendar month, or the beginning and 
end of the period, if less than the calendar month. 


Ce Section 3. = General Surmary of Dental Service. 


1. Admissions - Record total of US Army personnel admitted 
for routine treatment for the month as routine admissions, and those 
admitted for relicf of pain or other intolerable (acute) conditions as 
energency admissions for the calendar month. Column "Others" will be 
subdivided into PO's’ and "Others". 


A rourh balance between admissions routine and cmerpency 
and examinations, in Section 7, should exist. 


Only one routine admission will be recorded for a’ 
patient during dental treatment, cven though the treatment continues for 
more than orice month. If there is a lapse; or postponement of an appoint- 
nent for an indefinite period, a new admission may be recorded. 

4 
2 Sittings Given ~ Each visit of a patient to a dental 
clinic for treatment is considered a sitting. 


. 


d. Section 4. = Classification of ?tilitary Personnel. 


Enter the classification of the cormand fron the last 
survsy, if a survey has been taken during the nonth or modify the survey 
figures in following months, estimating changes in classification by a 
review of the number of paticnts called for treatnent from the survey lists. 
Total of all classifications for any units will include personnel or units 
attached vor dental service, anc will cqual the total nunbcr listed as 
strength in section 1 above. Units serving as general dispensarics will 
include classification of all units in the immediate vicinity not having 
assigned dental officors, for whom dental service mav be accomplished. 
Reports of hospitals will not carry classifications of paticnts. 


1 we 


ee Section 54:- Dit; Personnel. 


1.. Officer Personnel - Officer's name, rand and duty will 
be. listed in 5a. Dut will be reported as dental surgeon; clinic, dental 
diity with: On naiast dental, chtef of; surgery etc.; or thatever combination 
may apply. Any duties other than of a dental nature performed »y the 
dental officer will be listed in detail, vith an explanation of the number 
of duty hours involved per month. : 

2e Other Personnel. - Report only the number of enlisted 
men of each grade on duty with the dental service, which includes those 
attached irom other units. Oivilian emplovees will also be recorced by 
occupation, 


a. Separate listinzs will be made of the number of 
dental officers assigned, attached, and otheririse present for duty. 


be. ‘Yotal days of dutir is the. conbined total of the 
nunber of days officers were’ as6i” fie. attached or otherwise present for 
duts", including Sundays and holidavs. 


bf 


7 | 
° 


ce. "ays lost" will be typed directly below "Total 
days ox duty", This will inclucle all, days not present for duty with the 
dental clinic, and vill -include days lost b:7 hospitalization, DY, or Leave 
for other than dental duty etc. An explanation of Pires iot Lost" i be 
nade in Section 8, general remarks... 


f£. Section 6 — Vase Jiarnosed, and Section 7, Oderations Performed, 
sass 

1. General. - the standard terms of diarnosis will be used, 
so far as practicable; in accordance with Par. 5 AR 40-1910, 16 October 
1943. The data for this section is obtained fron the individual 1D AGO 
Form 8-116, Register of Dental Patients (Old if) Form 79). lio exact balance 
betveen sections 6 and 7 is desirable; however, the operations should be 
prepared fron diasnosed ernses in a-cordance with sood professional practice. 
Operations performed which are not alread; printed ir 1 Section 7 should be 
added in the apvropriate places. 


Ze BwsGiotr Ge: - 


a. ‘the clasnosis maxillae edentulous and mandible 
edentulous will’ be made only «hen « full u»per or lower denture has been 
completed and inserted. ‘ull dentures, under Sec%ion 7, should be balanced 

y the total of maxillae and mandible edentulous in Section 6. the diagnosis 
"tooth missins" is not recorded until an annliance is inserted. The entry 
placed onnosite the diasnosis "tooth missince" in Section 6 will represent 
the number of artificial teoth actually inserted and not the number of 
natural teeth missinc. 


, be “hen 2a station. takes an inpression, completes the 


Laboratory vork, onc then sends the denture to another station or cormand 
ror insertion, the. station or command actualliz insertine the denture will 


oe 


6 


take credit therefore under Sections 6 and 7. ‘he station takine the inpres-~ 
sion ‘and ‘conpleting the laboravory work ‘vill cite such an accorlishnent 
under Section 8, general remarks. Credit may also be taken for a sitting 

by the station taking the impression. 


c, Credit or denture adjustnents will not be taken 
on cises which were initiated at your station, unless the dentures have been 
in use for several months. Credit for adjustments marr be taken on cases 
which were made in civilian practice or at another stations: Uredit may 
be taken for sittings for denture adjustments: on all cas’s, dnd the 
diacnosis on VY Form 8-116 should be shorm as "Reappointment" for cases 
sae eat at your station. Yisrnosis for cases nade: in civilian practice 

at another station should be "Denture Defective. 


fe Section 8. - General Remarks. 


1. Reference should be made to inadequacies of personnel 
or equipment, cr any other conditions which interfered with the moximun 
of proiess ‘tonal dental service being performed for the: period. sa 


ee ae 2, The total number of if) chests number's 60, ee 62, 
“engines, mdbile, dental oporating units, and X-rays available at any” 
station will be ‘reported. act alan pe igemeape tS) Set Pty te nety 

3e Permanent transfers of officers. will be disiiek stating 
the date of transfer 2nd or ganization to which transfer was made.” ; Sod 


hs In Sections 3, 6 ond 7 the colum "Others" will bo sub- 
‘divided into two p: arts, thus nakine three colurris with the respective 
headings Military, Others, and POWs. - ALL admis ssions, sittings, diagnoses 
and operations for US Army personnel will be entered in the "Military" 
column. All admissions, sittines, diagnoses, and operations for. orisoners 
ef war will be entered in the "PO." colurm. For the purpose of this 
“report, co-bolligerents will be considered prisonors of war. All admissions, 
sittings » diagnoses, ‘ond operations for personnel other than US Army and 
prisoners of war will be entered in the "Others" column. ie os 


SRUTION IX. VETERIUARY RMPORTS. 
1. Veterinary Statistic-l Report (TD AGO Forms 8-19 and 8-16)). 


" Heeessary information concerning veterinary personnel, other 
pebeaindr’ attached for duty with veterinary units, transportation, and. 
materiinl is rendered on the Statisticnl. Report (VD AGO Forms 8-19: arid: 
8-16). This form is adented to the voterinary service by: the insertion 
ef the word "Veterinary" above the heading. ‘This report will be rendered 
Be Pay and th®-information therin will agree with the morning report 

the last day of each month. ‘the report will ‘be submitted by all veterin- 
ary ehficers coiminding vetorinary units or detachments Jor by the gurecons 
ort waits or detachments: having veterinary: persohhal.. but no veterinary of fi- 
cor. this report forn will bo propnred in triplicate, the original being 
forwarded throurh nedi¢al chenncls’ for consolidation in ‘such administrative 
offices. as nav we concerned. On: vill be forwarded direct to the Office 
of the Surgeon; PBS, ahd’ one cony rct-tined by the organization submitting 


ee 


whe report. ‘the strength of the commend (‘hmans and Animals) receiving 
veterinary service fron the unit or organization subnitting the report will 
be shorm. The monthly roster -tt-ched to the Statistics] Report (7D AGO 
Forms 8-19 ond 8-16) will show all: Vetérinary Corps Officers and ocnlisted 
men assigned or attached by name, rank and serial number. Changes of 
status of officers and cnlisted men assigned-oer Attached by nance, renk 

and serial number. = UhHances of status of officers and enlisted men such as 
transfers and promotions 1411 be indicated. 


2e Report of Veterinary “oat and Diary Hyriene Inspection (iD MD 
Forn 110)~« ‘This report will bo prepared in quadruplicate by the veterin- 
arian of every ficld unit concucting food inSpections reportable on WD 
™D Form 410, under the provisions ov AR l0-2150, dated 9 October 19lj2. The 
original and duplicate 411 be forwarded to the unit surgeon, who will 
indorse ond forvard both copics, through medical channels, to the Surrcon, 
P2s~6 whe unit surgeon will furnish the veterinarian with 1. copy of His 
indorsemente The triplicate, alon: with the indorsemcnt of the surgcon, 
will be filed by the veterinary office inthe veterinary history of the 
organizations ‘the oririnal and duplicite will be forwarded ‘tothe Surgeon, 
PBS. ‘the quadruplicate will bo forwarded to the contracting Quartermaster. 
am te qosence Of 4 votcrinary officer, the sureecon will prepare and . 
foricrd this report. in accordance with existing rerulations.< In the pre- 
paration of ths Revort of Vetorincry Meat and Dinry Hyeione inspection, 
instructions outlincd below in x¢dition to those contrined in AR hO-2150 
Wit be folloved: ey ie 


ae The follovring sub-parerraphs as taken from AR 40-2150 are 
numbered to correspond with the numbered columns of MD Form 110 and 
contein instructions concernins the entrzr to be made therein: 


(1) ~Mntcr in this column on each shect of the report, the 
nane and APO number of the unit for which the report is submitted (sec 
par 22,8 (1). 

(2) Hake the cntrmr in this space after strilkine out the 
inapplicable words in the space headine (sec par 22, a, (2)). 

(3) Enter in this space the mean human strength of the 
organization or command to \hich the ‘reportins officcr is assigned or 
attached. 
(i) . Enter in this colurn on each shect of the report tho 
appropriate designation of the class of inspection reported on such shect 
beec ver 17, ay? 0c), “parce, a, Fj aad par 22, ¢)% 


(5) In colum (5) the names of all paroducts and groups 
of products arc shoim..-fThe list for all products requiring an inspections 
fioviewel, any product subjoct to an inspection can bo properly classificd 
and reported undcor one of the names appearing in the list (sco par 22.) 4 
(5) ani 2D Form:i10 as revised 2 December 19])\2). 


‘ 4 
1 


“{6) O° Erter onthe appropriate line in'’eolwan (6) and on the 
proper shiet accordins to the.classes of insncction, th: total amounts of 
she various products inspecthd and passcd. who anounts will be expressed 
in whol younds Without énterin®’ the voerd "pounds" or’ abbroviation thcro- 
ef in the rcport, ¢xcopt that in reportine Class T and Class 2 inspoctions 
the aiounts will be cxpresscd’as nuhber of animals or carcasses (sve par 
a toy Oe PAG MenneE ) 


(7) Enter on the appropriate linc in column (7) and on the 
proper sheets accordinsy to the classes of inspection the total amounts of 
the var‘ous products inspected and rejected because of failure to connly 
with vreseribod requircncnts as to typ:, class, and/or grade, Entrics 
will be made in this column only in the case of class'1, 2, 3, 4, and 8 

inspection (sec par 22, a (7)).. , ; 


(8) Enter in the appropriate Tinos in column (8) and on the 
proper shcuct according to the classes of inspection, the total amounts of 
the various products inspected and reagected vecause of insanitary and 
unsound conc tions (suo par 22,/a (8))e: : 


(9) The re to be nade here is outlined clearly in par 
22, a (9) ahd toads no explanation. | : . 


(10) Sce par 22, a (10). 


(12) foo par ae, a. (is) e" .’ 
bi (12) See par 22) a tl2)e ” 
(13) See par 22, m Urea a f 


(1h) Miter’ here unusual conditions cneountered during the 
period - for ‘which this report is rondercd, storage facilities for frozcn 
products and ary stores, their adequac’ and suitability shonld be commented 
upon. iisthoeds cnploved by the ingneeting offieocr for tho early detection 
of. food snollare: should “also 2c commented upon. Tlthods onployed by , 
inspecting officer vor the carly dotection of food spoilar: showld also be 
set forth in this spac’ (six: also par 22, a (il). 


Bb. The cntrics to b. nade in columns (40), (113, (10), tes 
aux (14) will bo made out on the last shoct of th: assorbled.roport. 


- ther: is not sufficient space under amy space haading on, thc last sheot, 
ny ontry will be continued on the orecedin: sheet (sc: “par 22, a (10) 


axl par ae i). 


ned by the reporting’ of “fice x on “the i 


Pe. ae POpOre We TL pe Sie 
last sheet of the assomblod rover t only i(eeG> pari22 iy ac) 


de. The report will be Porwandod so as. to ruach this office in 
duplicate (sec par 23) 6. 


oP 


Ge, his report will iaelnde. the -follewing subjects on food 


sanitation, prepared in narrative manner and attached as an insurt to the 
re ports. . 


* 


(1). Ports: 


(a) Describe provailing conditions aboard caro vossels 
as to cond tions and sani a devi of vessels and reeiiais upon arrival. 


(6) ‘Stato temperature ‘of refrigerator compar tents 
aooarit bs ots carrying ale gs pea clk sll 


Ce)° aypel or Storare ay port, ava and naturs of inspection.. 


y 


3 =. 


(2). Dry Storaccd yak 


goers ak ae . 


(a) Location of storavc area. . : 
(>) Sheds, warchouse, or open storare. 


(c) Sanitary conditions prevailing in warehouses and 
storase arcase 


(d) State mothods of stoclting’ and frequency with which 
Stock piles are inspected, and nethods onmployed to detect deterioration. 


36 Voterinary Roport: of Siel and lounded wtinals (YD “MD Form 102 and 
115, and/or 115 b). - ‘ oe 


In orcer that hisher authority may hav: constantly available 

roneral data relative to the number of stick and wounded animals, hospital 
ic aah es and the movemont of the mor: important animal discascs, 
a veterinary Report on WD 1D Form 102 (Vetorinary Report of Sick and 
Wounded Aninals) is required from all Voterinary units and detachnonts 
with animals. This report will be prepared in quadruplicate by the 
senior veterinary officer, in accordance with AR 40-2235, AR l0-22h5, 
and Til 8-50, as amended by Change 1, dated 7 July 192. The original 
and two copies of WD: ED Form 192, along with the orisinal of the 15 and/or 
115b, will be forwarded throurch nedical channels to the Surgéon PBS, The. 
quadruplicate 1D 11) orm 102 irill be filed in the veterinary history of the 
organization submitting the report. In the preparation of the Veterinary 
Report o¥ Sick and Wounded Animals instructions outlined below in addition 
to those contained in AR 0-225 and Ti 8-450 as amended by Change 1, will 
be as follovs: MY 


ae Inergencyy Veterinary Tag (7 Form 1155), see AR. 0-22))5. 
~ vw v cs) 3 


(1) cA, bale will be prepared for each animal requiring - 
hospitalization in the wiit, or evacuated to another hospvital for treat- 
ment. ‘the tag will remain iith the patient until the cdse is disposed of 
by return to duty or death. iifter the patient has been dism#ssed from the 
hospital, the tag will be forvarded to the Surgeon General (through medical 
channels) at the end of the month as an insert. to 1D Form 102. 


(2) ‘Tag Number. The entry iad "Tag umber" is the 
repister nunber of the patient when it’ is admitted to sick report and 
should not be changed when the animal is moved from one substation to an- 
other, neither should additional entries be nade in this space. Use the 
original number until the case as) terminated. : 
(3) Classification. For classification see paragraphs 

h, 26, 23, i7 and 18. "Es¢" all t be eee after the nurter itl ale cies 
the age. 


(4) Idértificdtion. The Preston Brands used in the 
liorth African Theater are not Standard, so the words. "Brand Verified" 


should be shovm in this-space along with the brand (see par 19, AR 0-225). 


(S} Organization. Here should be entered the nane of 


ae 


the patient4s organizations EMbmple: "67l,2nd Ql Remount Depot (Prov) or 
C Btry, 601lst F.As Bn., V Army". No other entry in this space is necessarye 


(6) Station Vhere Tarved. The substation's name and 
number should be entered here. For example 9-566, Q-572, and Q-581 or 
Veterinary Dispensary 601 F.A. Bn. 


(7) Date. Enter day, month and year, i.e., l May 
4h (see par. 23, AR 0-225). | 


(8) Hour. The time the patient was admitted to the 
hospital should be entered here ; 


(9) Diagnosis. ‘the diagnotic nomenclature given in 
existing regulations and Til covers practically all cases admitted to sick 
report (see Par 25, AR 0-225 and par 2 a, Ti! 8-50 as amended by Change 
1). All cases admitted for operation will be carded as such with the 
technical name of the operation in parentheses. Also designate pathologic 
or non-pathologic (see par. 25 d (1). In the past, cases of dermatitis, 
non-specific, have been repeatedly carded as mange suspects. Some of these 
cards have gone forvard without a change in diagnosis. In the future all 
Such cases will be carded "dermatitis simplex", and should laboratory 
findings disclose mange mitescto be present, the diagnosis iill be changed 
under "complications", supersed by the correct date, ‘This will also hold 
true of epizootic ljymphangitis suspects and other diseases of a reportable 
nature. 4lso in this space .i11 be shovm the location, cause and variety 
of disease or injury as applicable (see par» 25 c (2). Such entries as 
wounds, gunshot, are not sufficient to describe the condition. It should 
be Se wit in a region as outlined in Figuve 12, Regional Vhart, Change 
Ly Til baad O. 


(10) Complications. Record complications and intercur- 
rent diseases appearing subsequent to admission, surgical operations and 
changes of diagnosis (see par 31, AR 0-225). Operation to correct an ab- 
normality will be showm in this space as outlined in par. 32, AR 0-225. 
Castration will be.shown as O40 Emasculation of R and L Testicles. Note + 
will be made of anaestheric. used and dosage. Laboratory confirmations of 
clinical diagnosis.and autopsy findings will also be recorded in this space. 
Do not put these under the space afforded for final dispositions, except 
in such cases. where the animal has previously been tagged in another station — 
and evacuated. © 3 


(11) Signature with Rank and Organization. The officer ~~ 


admitting the case te sick report or the officer in attendance, will sign 
in this space. 


(12) Evacuated to and Date. Entrz will be shown here 
only when the transfer is of a formal Her Ss: No intra-organization 
transfer will be shown. 


23) Pinal Disvosition. The correct entry in this 
‘space is duty, in which it.is assumed that the patient has. made a complete 
recovery. Duty improved, indicates the patient has a partial disability 
and further treatment would be useless, in which case the degree of 
disability should be expressed in percentages, Death indicates the animal- 
died as a result of the cause of admission. Other causes of disposition 
are: destroyed to prevent contagion, destroyed to »revent further suffering 


us ea 


+. we 
‘ 


my ae 


“and strayed er: stolen (see. par 33; AR 40-2245) e.:: 


ss zs, G4). Total Days Treatnent. : Entry here is.:the actua 
number of days me ‘aninal received treatment. The day of admission being 
a aay. of: aun and Wie day of Sarit i pene a day of duty 


ey «(4s)» “Date: Thais the day Vy eae eee year the patient 
Was ‘discharged, ron the ‘hospital (see. par,-7 above). : 


. are” (16) Name and Rank. This space trill be signed by the 
Senior Veterinarian ‘6n duty with the peomnavert ets 


(17) ™D Forn 102. 


. .(a) First Section. All data required by 
pe Ss Gaiden corriand will be furnished. Under first-section, ee 
include only aninals in "Gains and Losses" that are received from or 
discharged to installations outside the parent organization. Change in 
aninal strength of any one of the sub-organization as the result:of 
inter-organization transfer should not be included in this space. ee 
of strength should be shown as outlined in figure 10, Change 1. Til ge 
(b) Second Section. Line (D) of the obinoti 
wtih sho ld kercwsnorie with the entry on Line (L) of the previnus, month. 

The entry on line (m) will be those patients only received from your command. 
Line (f)«should be patients received fron sources other than, your. command. 
These cises should be accompanied by E.V. Tags. If they are not, then you 
will prepare the original tag at your station. Enter on Line (J) patients 
only which are transferred to veterinary installations not under your 
control. Transfer within the prrent organization will be shovm on this 

Line e 3 eee Ss 


‘ (c) Patient.days should be the patient. days-only 
for the period for which the report is rendered. This includes all complete 
and remaining cards for the period. For exarnple: The. patient was admitted 
January 1 and returned to duty ilarch hh. Total days treatment on the E.V. 
Tag will show 02. However under Pstient Days on the 11 D Form 102 for 
Jamaary should be counted 31 days, for February 26 days, Por ilarch 3 


(a) Reportable diseases will be showm in the 
"Third S,ction" and will be only those diseases listed in »ararraph 6, 
AR ish OeRO9Os { Ls = 


ake atirancay Health-Certificate « D 1D Form 101). 


>= & veterinary Health*Cortificate (WD 1D Form 101) will be prepared 
whenever one. -or more animals are noved or shipped fron.one station or 

comma and: to: another ,“on’to ‘civilian control: by .sale:* The purpose of this 
report ais to:inform; the veterinarian of the station:reec siving the aninals 
of their conditionat: the time-of shipment, date of last lallein test and 
other pertinent: facts,' It is) not rendered. by-onc:erganization.to: another 
at the same*ssations: :Gertificats. are made out in: quadruplicate, depending 
on the ciremetances: of thc: Shi Snort, (ik nape ong and Ti 8+l50}. .. 


We ee < 4 ’ 


me ae 


The original and two copies are forwarded directly to the veterinarian of 
the receiving station, one co y is furnished the carrier, if any, and one 
copy is retained for file. Following the required quarantine period 

(AR 0-2035), the receiving veterinarian completes the original and two 
copies of the form by the addition of information concerning the points 

at which the shipment was unloaded or enchamped, the number and-causes of 
any deaths enroute, the piysical condition of the animals upon arrival, and 
any other pertinent information considered necessary, The comleted 
original:and one copy will be: forwarded to the Surgeon PBS and the duplicate 
retained in the station file, 


5. Other veterinary reports required or deened necessary, will be 
submitted as directed in applicable Army Resulations or by subsequent 
directive of this office. 


SECTION X - REPORT OF EOSHUTIAL TECHNICAL “™DICAL DATA. 


1. Reference is made to ‘'D AGO Letter 350.05 (28 June 193) OB-S-D-H, 
subject Essential Technical Medical Data fron Overseas Forces. Letter AG 
729/14 Surg-), NATOUSA, subject as above, dated 22 August 193, is Ce 
rescinded. The report willbe made out by all hospitals and the 88th _ 
Division. ‘he following principles. will govern in preparing the report. 


ae Effect of Clinate upon Personnel, ifedical Equipment, and Supplies. 
be Organization of Medical Service, 


(1) Situation lap. This will be made only when deemed 
necessarye It is not intended to disclose tactical military information, 

(2) Evacuation Policy. Only when some unusual situation 
arises. List number of cases evacuated elsewhere for. further hospitatization 
and treatment. Hospitals will calculate what percentage there are per month 
of the total mumber of hospital admissions that nonthe 


(3) Inadequacies existing in tables of organization, 


ce Surgery, Discuss the nore important surgical problems with 
special emphasis upon battle casualties, and with respect to such subjects 
as follow. Incidence and nortality may be caleulated against any suitable 
base provided the method of calculation is consistent and clearly set forth. 


(1) Wounds, by type (e.g-; head, chest, abdomen, and extremi- 
ties), giving approximate incidence and mortality as well as general 
informatione . te < 


(2) Burns, blast injuries, «nd frost-bite, imnersion-foot, 
shelter-foot, and other circulatory disturbances of the extremities, 
@iving ap roximate incidence and mortality, morbid complications, and best 
methods of prophylaxis treatnente 

(3) Transfusion of whole blood, »lasma and albumin, 

(4) Use of sulfonartides and penicillin for prophylaxis and 
thorapye . ae ; ae 

- 38 » 


(5) Surgical infections end the neans used to cnobat them: . 
da iledicines:. 


ca “Discuss the outstanding ncdical causes of hospitelization 

and evacuation, i acl a. roferenee’ to disenses with undue or inecrcasing 

incidence. . oake sueh goo mrghie nd conmmand breakdowns 18 miy be required 

for understanding the peel disense in the therter in questione Indicate 

the efficiency and d-ficiencies of measures emmloyved for both prevention and 

trortront of: aera en disenses. Anelude: discussion of mosquito, louse; and 

other insect control operstions, ficld sanitation, quarantine, chemopronhylaxis, 
| 
| 


chenotherany vhen pertinent., sae ie en. intercosting cascs. 


(2). Outling, problems which seen especially doserving of 
further xesoarch, or inycstiz tion by the Surgeon General,. and make any 
sugacs tions which pronise to improve the medical care. 


(3) Comments “will be made on.vonereal.disease control. When 
deened necessary, recommendrtions will be concerning control mensures that | 
would have to be carried out by . higher headquarters. Wunber of cascs | 
tronted dur*ng the month will be outlined with results. | 


(4) Neuropsychiatric diseases. Include occasional breakdowns 

o: ada ssions into board a neetas entepories, and also estinates of the 
proportion of neuropsychittric admissions adjudecd to be not in line of . | 
duty, of the proportion classified as battle reaction, of the amount of 

fsrchésiond tit disease “escaping neuronsychiatric classification, of the pro- 
portion or N-P admissions roturned to duty, and the relative inportance of 
specific percipitating factors. Discuss typos of trertnent found especially 
effective, and corment on morale with particular attention to attitudes and 
bolicfs observed in officers and onlisted nen. 


ae Gare of Dependents. Include corments on obstetrical service 
and any other services rendered to dependents of military personncl. Discuss 
any problen arisins in this report. 

f£. wutrition. . Designation of the rations issucd to troops and 
hospitalized patients, with comment is to their nutritional adcquecy and 
acceptability. . Give any pertincat facts about the need for, or the use 
of, vitwtin supplen: ntse 


| ae Medical Supplics and Equipnent. Any «xperience of the thenter 
suggesting specific changes in: : | 


(1) Spoeifiertions for items of equipnent. 


ed Oe ligdthods of packaging and shipping. 


(3) pablos of special lists of ccuipments (whether adequate 
cmb ba. BO as to itons ineluded 


oe 


or cxeessive as to: 
(1) 


(5) ie ee Ga nicaanos units and Pinal nedi cal resorve units. 
er A LLL LL LLL LL LOO LALLA, 
as to composition, adequacy anc usce 


The snouts furnished ee arin’ tonane: and disversion. 


nent (individuel, organization and Wt)... 


(6) essen provisions for repair and replicenent of parts. 


(Suggestions for speci fi itens and. the quante ies needed) . 


(7) Amounts provided for nonthly bibs] Asatlont of field equip 
IE EE Bed liaise MAR de hea) AR Bd ssc Sb Da on 


Ao: see aenne ‘assigned ta medical ee work and its train- 


9) Depot stocks. 


of ah: is not to be expected thnrt ench report will cover every subject 
outlined above. An elaborate st-tisticral report is not desired, but certain 
estinites of incidence, we aapln’s etc., will frequently streng ‘then the 
report, especinily if based on representative e2 “perience. wuggestions Lor 
Corrective “ction oye be specific. 


<D 


3, jhe saciuer dit be subrii.tted in duplicate “tb this office through 
technic] channels. One copy iill be sent directly to the Nedic»l Advisor, 
MQOUSA, APO S12. i 


7& 


SECON XT. REPORT OF NURSES. 


1. A report of nurses will be submitted exch month thronsh technicenl 
channels to this office. the report should be corpiled by the Chief Nurse 
of ench hospitel and forwarded by the Sth of the succeedine month. Only 
one copy is necessary. _ Saeki . 


ri 


2. ‘The following inforn-tion vill be included in the nonthl: report: 


Xe Total number of personnel by rrnk and b;r branch of service 
assigned as of the last day of the month. 


TOTAL PERSOLE GL £5S7GTD: AS OF: LAS Dat AY OF T1CHT 


Herinle H aay aa : AN NEMEC eet ‘ 
eee | lteGol. .Major. Captain lst Lt. , 2nd LAG: “Civilian ° TOTAL 
“ANC en : iS ; ct : 
(PPA ; ae ee : uEg et : 
HID eae re an isis abe ea: : 
ARG Poms eae) eet We ates ; ee 4 


Ais 2s Se : é ae 


be Total number ox personnel by rank and ‘bybranch of service on 
tenpor wry ik i or: detached anty service Bi ae tcl as of the last day of the 


monthe “ " asta ees Aa “a . 4 k ‘ 
sees APOE ks PRS TL Ou Paras JR UES OR _DETAGUID SERVICE DURTUG MONTH 
Female ’.* : Pattee ay . ‘ee Say le : : 
Personnel 3 "-*. pak oe Beh Aint pcre : : : 
AiG : Paras) ee eS ae ae eae ee Greta ‘s : 
nhs * e . ee . ° ° e 
bests . e e ° e 2 o 
HD *s Be. ts 5 * : : : 
ARC : cr : $ 1 H : te 
ci ccs ene citing taacie eaeaaceigctsalaansecnesneguaeinaes aparece dianaienitcpunante seen aipeanigtacstiar irae inegetitaanipapeaeg-dipae estonia yp RE AED Aa P OLENA EEE GEO ACE IETS 
ies aie AG | Me ee : eS : ag 


ce. A nominal roster of fem-lé personnel (U.S. Army only) assigned 
as of the last day of the month to include nane, ronk, serinl number, ASRS, 
MOS, caterory of waiver signed. (iz dioating date, if category l), principal 
arty physteals status (Gi or LD), date of entry active duty, date of entry 
foreign: service, date. a birth, marital status, and nunber. of dependants. 
under’ Th yetrse: 5. Cg ee : ae So ae 


’ oF 
ee 


d. A:nonines] roster of. transfers into the reporting unit to 
include mie ¥ rank, and serial number, and unit reporting from. 


ae cere ia a nonin” L- roster ox: transfers out. of the reporting wit with 
nae, rank,;-serial nunber and wumit reporting to. 


* 


£.- Illness: Uonplete for each individucl ill during the nonth: 


ye eee : DATE : DTT : 
Reeete : RANK > ADMITTED +: DISCHARGED : DIEAGHOSIS 
a Re er Amie 
oe be : : ° 
: : : ° : 


(1) Potal duys lost because of illness 


fe - ASsignnent to duty. 


Number of llurses~ 


: :Day Nurses 
; : 
: : 
L 


he “Mours of dut; 
i.e Kecrentions fype of activities provided. Included rest crnps. 


je Training progron.s Include brief description of the progran 
during the nonth. . 

k. Renarks. Include marringes during the month 2nd itens not’ 
covered by this report. : 


SEQ TLOH ZIT. HOSPITAL Pus. ee pice: ere nae 


- a as. is made.to-Cl, AR r yOn6905 dxted 31st August 19h, 
Circular .289,-dated 22.Septeriber 1945, and chapter VII, TH! 8-262. Ho are 


comiinders’» ALL adninister: hospitnrl funds in:nccordanee with these regulations 


and directives. 

26 ,Hospita aM furids. WiLL: be utilized to. the -fullest extent possi>dle in 
providing for the procurenent of fncilities, .equinnent. or, servites: which 
contribute to the.confort, pleasure; contentnent-and nental and physical - 
inprovenent of patients in: the hospital. ospitel personnel shenselves 

are not excluded fron benefits provided for by the fund 1s long as they 


” a 


mer , 


te ee 


do not interfere with the pv ihenye welfare. 


) 3e The mexinun and ‘nininun net working capitrls will be set rt 415 
and S10 per bed respec tively... di subsistence account will not be maintained 
as part of the hospital’ fund. ‘ioney received for subsistance fron those 
who are required to pay cash for meals will be turned over to the Quarter- 
mister snles officer. 


le Kecqunting procedures will be established according to Tl 8-262. 
on inactivation of a-ainit, the fund will be’ forwarded to the Central Hospital 
Fund, Office of the Surgeon Gerieral, Washington D. C. The nonthly report 
MD Form 9, will, be. prepared in ivi plicate, The original and duplicate will 
be forwarded to this office, and the triplicate copy retained by the unit. 


SECTION MEIT.. HOSPI2AL DISPOSITION BOARDS . 


ky General. During the past year, approxima :cly seven per cent of 
all patients adritted to hospitals in this theater have been evacunted to 
the United States upon recommendations of nedicnl disposition boards. 
This percentage may not appear to be large, but the loss of this amount of 
trained personnel and the problems of replncing them affect the efficiency 
of every unit in this thenter. 


2e Composition. 


~~. “Hospital disposition boards are forned under the provisions 

of par 7, 4B 0-590. The dorrd will consist of 2 nininun of three officers, 
medical Gorps, at least onc of whon.is of ficld prade,iand will inelude the 
chiefs of the medical and surgical services respectively. « psychintrist 
Wall be 2 member of the bonrd in :1l cases where the patient gives indicr- 
tion of 2 mental condition. In Addition, a company prade nedical officer 
may be appointed at the discretion of the hospital conniand. to serve as re- 
corder of the board. It is considered beneficial to have on the board at 
easy one menber with field service in this theater, 


be Members of a disposition board will not ordinnrily present a 
prtient.for disposition, . 


acae Functions.» 


ae itis the duty of hospital disposition boards to make recon- 
menditions as to the disposition of patients brought before then. 


be -clombers of hospital disposition boards will familiarize then- 
selves with the rules of procedure governing: such boards and pertinent 
regulations ond publicstions. References are: 
Ci> :.articte of War 107. 
* (2) arny Reguletions 35-1440, 40-105, 40-590, 10-600, 
ho-1025, 345-415, 20-5, 605-230, (615~360,, 61s ee 615-368 and 616-369. 


@) Jar “Dopts  Ofrowlni 313, dia vted 12: October 19s. 


Pr ia ie 


. we CR) ‘obilization Regulations 1+9 and current changes thereto. 
(5) NTOUSA bieeuian digs ibe 9. June 19h. 


4. Genernal.Conduct of Misposition Boards. : 
. ; 7 we ; . F 2 oben gt m4 rege 
ae the major responsibility of hospital disposition boxrds is 
to return, to duty every possible officer and cnlisted man. Furthermore, 
the board is to recommend retention of every min within the theater who 
_is believed capable of performing useful duty. In order to minke. proper de- 
cisions,. board members must: familiarize mnenBe ves with the problens ‘and 
wi CAL abilities of personnel centel TS «: : 
De -Reconmendntions fats) to eons tion will not be discussed, at 
any : tine,. within: the Hearing of -p: ‘tients, nor announced to a prtient until - 
Such tine as the findings of the bor-rd are approved by the hospital commander. 
Previous conditioning of prticnts to the possibilities of "other than general 
duty" assignnent or evacuation to the Zone of the. Interior, cused by indiss 
crirminite discussion, increase the difficultics for proper recomacndntions: 
the disposition boards. “Strict ndherence..to this policy by-2l1 nenbers 
of hospitrl staffs will norkedly influence 2n incrense in the nunber of 
‘prticnts returning to genorrl dutye No paticnt returning to the Zone of 
the, Interior: will ~ Bold tat discharge is probable, or oven contemplated 
‘inshis: co WO. , | ages! are Soe ie eae 
gs key () Wisumear it is apparent that evacuation 66: the : Zone of 
the Interior is evident, the paticnt will be brought before 2 disposition 
borrg, with the ‘Teast possible. delay. 043 


(2) the length of tine between admission to the hosvital, 
econpletion of ‘the, board ee vudiane and eventual cveacuntion to the Zone of 
the Interior wiLE ‘bé held to 2 mininun in order to. free-as many hospital’ 
veds as possible. | 


de -Hospit 1 ‘disposition boards will not review the status. of: . 
nembers of their orm unite ‘Such personne] should appear. before. 1 disposi- 
tion bonurd of wnother hospital whenever there is 2 poees hth ey that they 

nay. be eva wuated to the Zone of the Interior. 


@e awrerican hed Chose Habba whose ikon: or ‘hpkine 1 cnn 
-precludes xssignnuent to duty in this thentcr commensurate with their classi-~ 
fication 111 be evacuated to the United States through medical ehanincls; - 
provided that such personnel have been recommended for evacuation to bhi 
Zon: of the Int-rior by a disposition boards acting-as. such. aes 


.5« Reboarding. 

the findings of an authorized hos Aba board dowlonatine patente 
as Viass "IM sri11 be considered final by disposition boards of other hospi- 
tals to which the paticnt-nay subsequently ‘be: transferred ‘cxcept when vatently 
obvious that his tigpoLaid eross crror in judgenent has’bcen made by the dispo- 
sition board of the transfcrring hospital. In such cases, the facts will be 
subnittud to the Surgeon, PBS, for decision ‘as to whether the patient should 
be reboarded. In the case of a person who was originally classificd as a 
Class "C" paticnt, and who'can bec reclassified as Class NAN, that person may 
be readmitted to the hospital to’ appear’ again before an authorized disposi- 


419 4 


ion board for change of classifications 
& Conduet and Reports of Procecdings « 
ae ‘the conduct of hospital disposition boards will conforn in 


general with the peeriarons of Section I, ak 20-5. WD iGO Form 8118 
rill be used. ? 


. 


ot re 


be. Reports of proceedings will conform with the sample attached 
forne “True copies of reports will be distributed as follows: 


(1) Original to form a part of the patient's medical record. 
(2) One carbon copy to be filed at the hospital boarding the 
pationt. f 


(3) Onc carbon to ve forwarded through technical channels 
to the Surgeon, PRS, CAPO TE26 


Ge In the case of reclassification of officers, distribution of 
board proceedings will also be in accordance with \'D Circular 313, 12 October 


1945. 


d. .lio board procecdings will be accepted as final till approved 
by the Surgeon, P35. | . . 


SEC ITON AIVe LDTSSTOU AUD DISPOSITION. REPORT. 


1.’ Reference is nade to JD Circular 1h, dated 11 January 1945.) WD 
iGO Horm R-5013. ‘this report will be nade out daily. All pasients, both 
military and civilian, of all nationalitics, will be showm on the A & D 
report. “he principles outlined ‘in the above named circular will be followed 
in naking out the report. - - | 


2... Tito: copics of this report will be forwarded to this office daily, 
one copy kept on Fike ab ithe hospital; and threc attiched to each correspond- 
ing cop, of the norning rcport of the Detachnént of Paticnts of the Hospital. 


SECTION XV. MEDICAL 17 ORICA Dither 4 


- 4. Reforenee is nade to par. 5 and 6, AR 0-1005.° At the end of the 
calendar year the commanding officors of hospitals, supply depots, and other 
nedical units will forward throuch technical channels to the Surgcon Gencral 
a report of its activiti¢cs duriine the years The surgeon of cach division, 
air foreo, task forec, base comand, and independant tactical unit smaller 
than a division will-also submit ruportse — e 

2.. Such reports will bo submitted in triplicate to the Surgeon, PBS, 
The infornation should be in narrativo form. It is w:11 to kcep in mind 
that more rathcr than less detail would be of zreatcr valuc, and that thcre 
is no ncccssity for a foynalized -roporte | Photographys S, sketches, maps, 
diagrans and statistics are most valuable and should accompany the data when- 
ever possible. | : 


nes 


* 


The following is an outline of sonc of the nore ss sandy subjects 
that — serve asia ne laa SULde s - 


. ae Beperiencos of individuals .and units under unusual 
circunstances. 


. 


be Inprovisation of ssc acre procedures and equipnonte 


. ay Means ined to constrve manpower, utilization of replace- 
nents, service units, civilians. 


d. Housing and construction problens, 


e, The hospitalization and evacuation of ws Se any and other 
patients. ot ee 5 

3-e Units being inactivated will submit final nistortas: in aie same 
manner as’ Rewer oned above. ‘ - : 


. - 4 . - . 
‘ ¢ . : . 


SEGITON EV1+. PUBLECATION OF WRTTCLES BY UEDICAL DEPART TNT PERSOMIEL 


l. Reference is nado to AR 110-1005, Sestion tr, G4, Nos 25. iu april 
19h, Section I, Var Departnent Circular 311, 14 sie aneren! 19he, and Var 
Departnent Circular No. 337, 7 October 192. ; ; 


2. ill articles prepared by officers and enlisted personnel of the 
ifedical Departnent for publication will’ be submitted through technical chan- 
nels tc The Surgeon General's Office, acconpanied by a letter requesting 
authority for publication or presentation. Nach article will be accompanied. 
by a separate lettcr. If an author so desires, The Surgeon General will for- 
warvard an article directly to the editor for publication, provided the author 
specifics the journal and provided the article is approved, dArrangenents 
for reprints nust be made directly by the author with the publisher and at 
no oxpense to the Governnent, 

3. ‘the publication of results of clinical observations in the Army is 
encouraged. i.ccounts of nilitary medical expericnee, especially in theaters 
f Operation, are desired for inclusion in the Bulletin of the U. S. jrny 
iedical Department. Owing to the shortage of paper, revicws which do not 
inprove upon available publications and reports which deal with small RAD ETS 
of cases of common conditions arc discouraged. 33 

4. Attention is directed to the following requirenents for ‘the sub- 

mission of articles for approval: 


+ tae ‘Divo copies of the article (one of which must be an original): 
and of all illustrations will be submitted. ‘The article will be typed with 
double spacing throug shout and the pages nuftbered consecutively. 


b.' Miscauthoo's pilttary) téile, including grade and corps, will 
be given, but specific military assignnents, academic degrees, and society 
nemberships will not be included. Previous civilian positions may be indicated 
in a footnote; esg., "Professor of Medicine, -Blank University, on leave of 

‘ sae a 


» 
» 


“= lS = 


absence". The author's nilitary address will not be publishdd. The nanes 
of superior officers who are not concerned jn the authorship will not be 
nentioned. 


Cy Articles based, wholly or in part, on observation made at 
civilian institutions before the author entered active military service 
should be indicated as such »y a footnotes 


5. duthors will be guided by the following policies in the preparation 
of articles for publication: 


at Articles will not be approved if they contain material which 
(1). Contrary to.G.0. No. 82, 1919, or paragraph 8, 4R 310-10. 


(2) Not in accord with the facts or cstablished principles 
of nedical science. 


; (3): Contrafy to the policies of the Surgcon General in 
regard to professional practices. 


(4) Capable of being interpreted as roprosenting, without 
sl 


authority, the official policy of the srny. 


v 
5) Harnfully critical of an agency of the United States 
or its allics, . . 


(6) Malicious, trivial, or in conflict with the rules of - 
nedical ethics. . ha 


bs Thé)language should conforn to a good standard of Tnglish 
especially as to clarity and conciseness. | 
c. loither adverse eriticisn nor praise of * individuals in the 
service is considered -propers « Tope oh oi del cuneate . 
ds Identification of patients by means of nanes, initials, iArny 
serial numbers, or hospital nunbers will be avoideds 


es army abbreviations not in cormion use in civil life should 
not be used; e.g., "CDD". Tcrms which have special neanings in military 
use should be explained; e.g. "disposition" and "classification". 


 £. Gonclusions should be based upon the data presented in the 
articles i 


fe Tables, charts and illustrations should be numbered soparately 
on scparate pages and supplicd with adequate headings and legends. 


he oOpccific refercnecs should be made to pertinent previous 
studies. References not used in the preparaticn of the text or not read 
by the author will not be included, If an original reference has not been 
read by the author but is obtained from another source, it will be so indi- 
cated and the source quoted. The yeference will include the author's name, 


he « 


the title of the article, and the volume, page and date of the publication; 
in the case of books, the publisher and place of publication should be 
added. The bibliography will be arranged in alphabetical or chronological 
order or in the order in which references occur in the text. 


6. <drticles will not be published unless approved by the Office of 
The Surgeon General and by the Bureau of Public Relations, War Department, 
Washington D. C. ‘When publication or presentation is authorized, a lctter 
will be sent to the senior author, but no reference to such authorization 
will be published. If an article is not approved, it will be returned through 
channels to the senior author. If approval is withheld for needed revision, 
this will be indicated. Following revision, the article should be resubititted. 


SECTION XVII. STANDARD TERNS FOR DIAGNOSIS. 


1, «#11 nomenclature of disease and nethods of eaaee diagnoses 
will be written in accordance with TY :led 203, 19 October 1945. In ox- 
ceptional cases the Standard Nomenclature of Discase and Operations, 
published by the Ancrican iledical Association, may be used, 


SECTION “VIII. WNOQMN1.L ROLLS OF HOSPITALIZED) v’OR“IGH PERC OUIT'L « 


1. <suthorized forcign military personnel who cannot reasonably obtain 
medical care from installations of their ovm country shall be treated and 
hospitalized at U.S. Army nedical facilitics. ‘the tern authorized military 
personnel refers to personnel of allicd or co-belligerent nilitary forces. 


2. Commanding officers of hospitals will subnit reports in quadrupli- 
cate (1 original and 3 clear carbons), monthly to the Surgeon Gencral, U.S. 
ae Washington 255 D, C. through nedical technical channels, Sve sanple 
forns 


3. Charges for subsistence and nedication will be levied against 
all foreign civilian personnel. [Entry will not appear on Nominad--Rolls. 
Charges determined to be-uncollectible; nay nay be written off by authority 
of the commanding officer of the hospital. (Section 12 (2) d, AR 40-590), 


SECTION YIX. PREPARATION iN DISPOSITION OF RECORDS OTIER THAN Use ARTY. 


le Conventional U.S. forms will be used to record treatment of all 
personnel treated in U,S. Army ledical Installations who are not U.Se army 
personnel. These records will be forwarded to this office in the sane 
manner as those of 4mcrican nilitary paticnts.. 


2, In the case of British Army personnel hospitalized in smerican 
Hospitals, British irmy Form I 1220 will be filled out in each case and 
forwarded with his othcr records to this office. «4 supply of these forns 
nay be obtained from this officce 


Pa fp gee 


Ti YT mr Tt art) Te FRE Os ee TORTI TR MET TD: OEE AT PT ive win Fad 
SECTION »&. . aS, RTELNG OF pee Wn? Nie Bate. wets eo ips SL gs sal Ca LL cae RS alec 
nes ces ites ies pesca pattncmnsebiunitsdatiias-nimmpeemnapestteaiineaalisnene> 
- - + tT 


1. The nearest U.S. .rny sosvital is resvonsible for the maintenance 
of records and the administration of U.S. ..ray Personnel in other than 
U.*. Army Vosvitals.. Until such vatients can be transferred to a U.S. c.rmy 
installation, the nearest U.S, ..ray Uospital will revort suc: tients 
as direct’ admission under "Hossital" in the Statistical Health Resort, and 
carry them in the Patient's Table until disiosed of, as if ‘treated by the 
‘penorting unit. Apporovriate note will be made in fhe Remar's Section of 
the ID .GO Forn °-122 or en the sunplenentary sheet, indicating the number 
of U.S.irmy vatients in .llied military or eivilian hesvitals as of 
Friday midnight, and tue number of “ays lost during the rengrt: 26riod 
‘by such patients, °° si aie | i 


e ‘ T . 


SCION 1. en di TOF yororsns, FOU, DON TION. 6A C9 GAN 0 TERA eee SEE A @ f 


i “In oven that »versons furnishing blood for transfusions may be 
peid promtly, yaynent may be mace locally in the amount of. 720 fay each 
trarsfusion. ‘Vouchers (7D 60 Fort 8-9 and 8-10) covering cost of | 
~ transfusion will hereafter %c submitted to local finance. officer for.: 
naynent. ‘Charge for such local >ayment.is to be mate to amrooriation 
[tant HD. 1942-16 61-121 2)13-07 212/60805, which is an omen allotment. 


aE NS, the cl ose of each month 2 conv of each voucher unon which local 
naynent..is authorized, yill be su>mitted bv -the Gonnanding Officer of the 
Sila gl medical installation to ‘the Surczeon PBS. 


o @ 


ne 


PeEOTIOl XXTT «1 TRISTE Ea a a i 
fol e.ixoased Seray film will be Cisvosed of in. th 1G Follow! ins manner: 
a. t ate . a es 
as if a vatient is teanute rred 6, another nossital or to the 
Zone of the Intéyior for’ further peaticnt: his films will accomany hin 
as vart of his clinical record, If:he is returned ho may his filns 
will »e filed at the last hosoital treatines him, “then ee hosvital 
is inactivatec or disbanded, the film will be pe meee a patient's 
_films are not forwarded: with him on evacuation to the zone of the interior, 
and lis new hospital is nob ‘own, the films will.be forvarced as follows: 


Oz ficers - Officers! “ranch, 


ljatant Goncral's Office, Yashincton, 
Ci eater, poser mts 
Enlisted Personnel - ‘iilitary Inforsation Section, inlistec 
Branch, Adjutant General's Office, essay i Dies eet ts 


i bd. X-ray films of the chest or other. ch is of the hocinasade 28 
a Sart of the final type vhysical examiration.in the followin~ catceorics 
will be sent te: is 


u« . War Denartnent Records: Branch 
Aah <jutant General's Office 


“ttention: O7Ficeh in Charge 
TOs: Columbia Pile 


for file -rior to névmanent transfer to the Vetcrans! ..tainistrations 


(1) All an-licants for an jointuents as officers (including 
MUYrseEs, cy Gomemagta nhysical therapy aices anc officers of the “lomen's 
Lammy Corns) an® warrant officers. 


(2). il officers (ineludine nurses,  dictitians, oiysical 
thereor pulp: and officers of tie Voren's .rny Coros) or warrant officers 
exani:.ec for active duty, 


(3) Stucents or ~raduates of officer candidate schools who 
iS £ 


are avolicanits for annointment, 


Cir} 0.8) escete, United States “Llitears .ecademy, and oll 
Cardidates Tor the Urited States “Giitary ..caceny. 


(5) 20) individuals inthe above eatesories at the tine of 
f 


Ae cA gaa 5 Sm ¥ Sa ol ee laa | AOI 3 a 
relief fro: active duty or discharge om the service, 


ee tee ee BOO. Tn ercCl TO. GOSS, ifCy, Bos. OF 


J 
[OE Be ie a a oS - 
5 CaS FY Os a es 
ee, 


Information concerning the diagnosis, aeeaien ts Tine of ae and 
ailicda cata will not be furnished to members of thc yowmien 


Ui lio attLes 
trcated in U.S. .my hosvitals. This information is consiccrec confidential 


and orivilesed, and oly ecrtain bona Fide inquirics should. be epee 


Ad 


®.CllO2 XIV. _OROSTL Dates 


1. The .aray :‘edical Library has made available a service for rovro- 


duetion of Oe tina. liter:cture on 35 "m nicrofilm as announced in 
Maren £94); sulletin of U.S. .xmv Micdical Denartncnt, 


2.. -equest for -ricrofilned natcrial must include the comlete 
AC. 


reterence, that ist title, author, date, volune 21 


5 \ $ ¥ ie Bes e 


z 
* fo 


winr wilb be. filled by. the 


service. icaqucsts for biblio*ranhy 
Sieve clearly ¢.. fine subject anc viours to be covered, 


3, ‘Legitimate reduests for bibliarcr: 
oy Tiodical ba “rary as part of ¢ 


he equcets for :icroftim scrvice shoul? be iddresscd + 


Té rhoto-cumlication Service, srw iiccical Library, 
7th and Tndevencancs: -.vonue, §.7., TJashington 25, ame 


Th 
; 
FSA 


oe he Surrcon Central has under consiveration a olan. to yracure 
MIevCtal | Seo 7Cchors tor Hossitales, Tr nadia ti ’ 


c 
ky OL Pe. Cree es 
aveitesle from the err cost of 3,75. dolic: 


r 


Saye! Sate ae oe 
peGLeal Lirhey at 


ae ee 


SLCTION. Xxv. ee Orc OF ToC TC thal 


It has been notid on a 
is. alba ead on tochnical ° 


through teennical channels, 


Se RO caAVey LU Good, 


{ 


PTS « 


number of occasions recently that cirect 

aatters has ‘been had with ageneies of the - 
p Dcvartrent without reverence to thi's office, 

tte nrac tice be discontinued and that all correspondinee be subzitted 


‘In order e obviate 


Jcsicnation a number, ali tT 
all corresvondcnee rerorts, 


ats a 
LEX a Gs 


hy Ale Aesircd that 


sictistical confusion arising in the “Tar 
Office (3r) anc the “Tar Devart trent (US) fro™ 
i cS goneral hoszital wtLL be referred to in 


rovwumns, cte,, as 
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ie 


system of hosvital 


General Nostital (US), 
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ce 


1aQ WN 


OF 


*Colored 
S-Southern District PRS 


potaod Jutamp 
qanp WOLF 4SOT 
sfep [v4.0], 


SS SP OR OE SA SD Om h ew ah ee bei ah 


unuue zod 
OOT 204 agry 


sose9 Te yo; 
3) oTvUTNEUT 
| euoTHUL I 


ewWo THUR.) 
OUCLULT 


4 
° 


eo 08 98 68a jf Oe ee le ee @©9 @2 ee 2¢ 9 28 28 ee 


cod 
7 


fcorouNYyy) 


OF INDIVIDUALS 
NG VENEREAL DISEASE 


oe @¢8 2 of | oe © oF Sr ee ee ee 


os ee #2 of 8 


serine 


ee 08 22 ef 8 aes ae oe oe fF 08 29 G29 oF Co Ge Fe e8 


RESTRICTED 


Ugsue AY S EGS oO} 


ee ee oe ee ef oe ee oe ee ee oe oe *e oe ee oe oo ee 2 ee 


1 
PUBLIOG jo 
| 


NUWBER 
DEVELOP Ii 
tc 

ce 

hi 

al 

g 

‘a be 


. 
| 
| 
| 
| 
| | 
| 
| 


err EU ONE oa he 


CONFIDENTIAL 


STATION HOSPITAL 


Report of HOSPIiALIZATION! of authorized foreign personnel for the nonth 
of PO 5 


SIiVE: s : 


: eountry ): sOrganiza-:Tncly 
“e Z 


pom 


Name in full ;Authorized: Rank : tion tdates of :Number:: 
:Personricl. : ee sHospitali-:Patient: Diagnosis 
; ; : 7Zavion : Days : 
Beltway Henry : Eneland,.: Cpl. :Staff Has: .7-5-—-7-L1: 7 : Tonsil i paeas 
: : Wash.,DC : : :Chronic follic- 


: : : : : cular, bilateral 
Smith, John > England :Capt. : RCAF : 7-5--7-31: 2 :Sclerosis, 


: ‘ : : : smultiple 
: : : : 24 Ree 


J. certify that the foregoing statement is correct. 


Mm 
LQ 


pe signed by the Cormanding 
Officer of the hospital) 


a a 


CONPIVDENTT ATL 


